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MITOL 
stops itch quickly and safely 


—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first. Cooling, soothing CALMITOL ointment stops itching on contact, 
is safe even for children’s delicate skin. Keep CALMITOL handy at 
home, and on your vacation. At drugstores: 112-0z. tubes, 1-lb. jars. 

THos. LEEMING & Co., INc., 286 St. Paul St. W., Montreal 
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Between Ourselves 


Early last summer, two members of the 
Journal’s editorial staff had the privilege 
of attending many sessions of the World 
Congress of Psychiatry that was held in 
Montreal. Their report, in general terms, of 
what they heard and learned opens this issue. 
With several different papers being given at 
the same time, in different salons, it was 
necessary, first, to study the program very 
carefully and decide which papers would be 
most helpful to hear. Papers were presented 
in many different languages but thanks to 
the superb simultaneous translation and the 
miniature transistor radios, no 
problem was experienced. 

The session devoted to psychiatric nursing 
was, of course, of greatest interest. We are 
fortunate in having some of the papers, pre- 
sented by outstanding nurses, for publication 
in this issue. With these, we have combined 
some papers by Canadian contributors, two 
of which were given at a special conference 
on mental health held in Halifax last year 
under the auspices of the School of Nursing, 
Dalhousie University. 

. wes 


language 


We had a discussion recently among some 
of the staff in the Journal office respecting 
the difficulty in defining what we actually 
mean by the word “health.” You are as 
familiar as we are with the definition pro- 
vided by the World Health Organization. 
You: would agree that health is not merely 
the absence of disease, but what is it? Is it 
a state of physical and mental perfection? 
Surely not, for how could any of us ever 
hope to reach perfection? Who of us is 100 
per cent healthy at this precise moment? 
Could dental cavities, for instance, be classi- 
fied as an evidence of disease? Do your 
spectacles give you perfect vision? Do your 
arches ever hurt? Have you the odd corn or 
two? What is physical health? 

Even more difficult to define precisely is 
the term “mental health.” What are the 
things that we recognize as indicating mental 
illness? Mostly, they are signs of too strong 
and too prolonged emotional reactions. De- 
pression, suspiciousness, jealousy, anger, are 


The world is changing. We contemplate 
stupified, the fascinating rhythm of muta- 
tions and inventions, and we consider, with- 
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some of these signs, yet how much jealousy 
might you observe before it would be regarded 
as being mentally unhealthy? What qualities 
do we look for in an individual’s behavior or 
his personality functioning that would lead 
us to say that, to a reasonable degree, he is 
mentally healthy ? 

Dr. R. O. Jones, a Halifax psychiatrist, 
thinks the following things are important as 
guides : 

1. A reasonable degree of knowledge 
of one’s self — a person needs to have 
a view of what sort of make-up he has 
and what are the. assets and liabilities 
of his personality structure. A common 
problem is the person who consistently 
undervalues himself, has no self-confi- 
dence, constantly devalues the abilities 
he has. 

2. Recognizing our liabilities and assets, 
we have to learn to live with ourselves 
as we are. Our attitude toward ourselves 
is developed by the image of us given to 
us by people who are important in our 
lives. A most serious threat to mental 
health is the method that seriously inter- 
feres with a child’s acceptance of himself 
as a worthwhile person. 

3. This self-knowledge and acceptance 
will lead to the establishment of certain 
patterns of behavior that we look for as 
signs of developing emotional maturity. 
We recognize certain primitive drives, 
such as aggressiveness, and strive to set 
up appropriate controls. Some sort of 
balance must be built up between over- 
aggressiveness and abject submission, 
between independence and dependence. 

4. With all of this knowledge of self, 
it is a mark of good mental health to use 
the assets that we have in as productive 
a way as possible. The individual who 
learns to face his problems, to accept 
responsibility, to learn from his failures, 
will pass the acid test of good mental 
health — the ability to cope with the 
world as it is; the ability to form stable 
and satisfying. relationships with other 
people. 


out understanding, this era in which we aré 
no longer the sons, and which does not give 
us the time to be its contemporaries. 
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67 Must Admit” 


The proof’s in the wearing! More women with professional standing wear 
Supp-hose, the original sheer support stockings. For blissful comfort, 
sheer fashion and long-wearing ae (proven by wear tests), be sure 


to look for the name “Supp-hose” S 

the box. Remember, they won’t look like -h 
Supp-hose or feel like Supp-hose, un-, upp ose” 
less they are Supp-hose. ONLY 4. 95° PO NGS 


Available in seamed and seamless. White and fashion shades. 
Supp-hose are another fine product of Kayser-Roth of Canada. 
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Pharmaceuticals 


and other products 


AUTOCLAVABLE NYLON BAGS (SIERRA) 

Uses—To permit safe, easy package sterilization of linens, dressings and instruments. 

Description—These re-usable nylon bags come in a variety.of sizes and thicknesses 
Three sides of the bag are sealed, and the fourth is sealed with tape supplied by the 
manufacturer. 

The bags are steam-permeable and permit sterilization at temperatures up to 287°F. 
Once sealed and autoclaved they are 100 per cent impermeable to bacteria. They may 
be used repeatedly and the transparent packaging permits identification of contents. 

BIPHETAMINE-T (STRASENBURGH) 

Indications—To provide sustained weight-control in obese patients who are re- 
fractory to existing methods of treatment or who become refractory after 3 - 6 weeks 
on existing treatments. 

Description—Each ‘12!/." capsule contains: d-amphetamine 6.25 mg., dl-amphetamine 
6.25 mg. and Tuazole 40 mg,; also available in “20 capsules in strengths of 10 mg., 10 
mg. and 40 mg. respectively. 

Administration—1 capsule daily upon arising. 

Precautions—Initiate treatment cautiously in hypertension cardiac disease and in 
patients hypersensitive to sympathomimetic agents. 

ELAVIL (MERCK SHARP & DOHME) 

Indications—In the treatment of reactive depression that is a manifestation of psy- 
chosis, or neurosis, of long or short duration. 

Description—A unique dibenzo-cycloheptadiene derivative that acts on the central 
nervous system as an anti-depressant and tranquillizer. 

Administration—Usual dose is 25 mg. t.id. It is seldom necessary to exceed a total 
daily dose of 150 mg. 


KEVADON (MERRELL) 
Indications—Whenever a sleep-inducing agent with no depressant effects, is re- 
quired. 
Description—An entirely new and molecularly different hypnotic. It is a non- 
barbiturate-alpha (N-phtalimido) glutarimide. 
Administration—Usual dosage: 1 - 2 tablets of 100 mg. in severe cases of insomnia. 
LIDA-MANTLE (AMES) 
Indications—Itching, pain, burning and soreness due to a variety of causes. 
Description—A cosmetically elegant topical creme containing 30 mg. of Xylocaine 
incorporated in the acid mantle vehicle. 


PLASTIC BLOOD-PACK (FENWAL) 

Uses—For the collection, storage and administration of whole blood. 

Description—The plastic donor tube, which is part of the blood-pack, has the pack 
identification number printed indelibly on it at three-inch intervals. Technologists, by 
di-electrically sealing between the numbers, have a series of 11 pilot plastic tubes. The 
tubes, which remain an integral part of the pack, provide a sufficient quantity of air-free, 
sterile plasma and viable red cells to permit any grouping, typing and cross-matching 
required during the 2l-day storage period. 

Complete information is available from Fenwal Laboratories, Morton Grove, Illinois. 

S-M-A CONCENTRATED LIQUID (WYETH) 

Indications—It may be given to infants of any age, whenever breast milk is not 
available or is of insufficient quantity or poor quality. Recommended in the early weeks 
when a supplementary food may be required for the breast-fed infant. 

Description—A food for infants derived from the milk of tuberculin-tested cows. The 
butter fat has been replaced with animal and vegetable fats. Contains edible milk sugar, 
vitamins A and D, carotene, thiamine, niacinamide, ascorbic acid, potassium chloride 
and ferrous sulfate. 

Preparation—Add an equal volume of previously boiled water to the liquid as it 
comes from the can. Yields 20 calories per ounce. 

SPIRO-VENT (CONTACT LENS GUILD, INC.) 

Indications—For patients for whom contact lenses have been prescribed. 

Description—A plastic lens that has five spiral-shaped vents on the upper surface 
which are curved to the natural direction of the tear flow in each eye. The normal flow 
of tears causes the lens to “spin.” As fresh tears and oxygen enter the spiral vents, the 
continual rotation circulates them between the lens and the cornea. This increased 
circulation of tears provides a cushion between the lens and the cornea, prevents the 


lens from settling, and results in long and more comfortable wear, and reduces the 
need for refitting. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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IN DYSMENORRHEA 


if cramps and nausea 


are the symptoms... 


METASPAS TABLETS 


A synthetic smooth muscle relaxant, non-hormonal Metaspas (dihexy- 
verine hydrochloride) appears to be an unusually effective agent in the 
control of primary spasmodic (functional) dysmenorrhea. Studies 
show it to be useful in some 70% of cases. Metaspas is available in 
vials of 50 tablets, at most druggists’. Recommended dosage: 1-3 


tablets. three times daily. 


Dysmenorrhea: Study A Dysmenorrhea: Study B 


| with 10-20 mg Metaspas, t.i.d. with 10-20 mg Metaspas every 6 hours 


| Good - excellent result Good - excellent result 
Fair result only Fair result only 


No help 


ce ie Anticholinergic side-effects 
Anticholinergic side-effects (dryness of mouth, etc.) 


LEEMING MILES PHARMACEUTICALS INC., MONTREAL, QUEBEC 


makers of METAMINE, angina prophylactic/ 
METANIUM, topical anti-inflammatery/ 
DAILY PLUS, vitamin-mineral supplement/ 
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ye Specify Carnation... 


Cnet TO to protect your recommendation for a full-fat 
iy formula. Rigid quality controls guarantee 
: dependable proven nourishment; double steri- 
lization gives extra safety. Carnation is used 
in more hospital formula rooms than all other 
brands combined. 


Specify Morning... 


the partly skimmed evaporated milk for low- 
fat formulas. Butterfat content is reduced 
to 4%. Economical too — costs up to 25% 
less than other brands of partly skimmed 
evaporated milk. Morning is guaranteed by 
Carnation. 


aad 
The finest forms of milk for bottle feeding 
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COZYME 


(dexpanthenol, Travenol) injectable 


FOR 


ACTION | 


Restores Normal Peristalsis | after Surgical Stress 


COZYME is a specific for post surgical intestinal atony, abdomi- 


nal distention, paralytic ileus and retention of flatus and feces. Routine administration 
is completely safe, even in cases such as intestinal anastomoses. COZYME stimulates 
the return of normal peristalsis. There are no known contraindications, except concurrent 
use with other enterokinetics such as neostigmine. A vast number of cases on record 
attest to the effectiveness of COZYME. Many surgeons and obstetricians use this drug 
as an indispensible part of postsurgical and postnatal case management. 


Supplied: In 2 ml. and 10 mi. vials containing 250 mg. of dexpanthenol per ml. Also in 
2 ml. disposable syringe containing 250 mg. of dexpanthenol per ml. 


Bibliography: 1. Lamphier, T.A.: Am. Surgeon 26:350-354 (May) 1960. 2. Wager, H.P., and Melosh, W.D.: West. J. Surg. 
67 :280-282 (Sept.-Oct.) 1959. 3. Turow, D.D.: Clin. Med. 6:791-796 (May) 1959. 4. Frazer, J.W.; F'owe, B.H., and Antyan 
W.G.: J.A.M.A. 169:1047-1051 (March 7) 1959. 5. Stone, M.L.; Schlussel, S.; Silbermann, E., and Mersheimer, W.: Am. 
J. Surg. 97:191-194 (February) 1959. 6. Haycock, C.E.; Davis,W.A., and Morton, T.V.: Am. J. Surg. 97:75-78 (January) 
1959. 7. Fabi, M.: Gazz. Med. Ital. 166:159-161 (April) 1957. 


TRAVENOL LABORATORIES, INC., 


products distributed by 
BAXTER LABORATORIES OF CANADA LTD. 
Alliston, Ontario 
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Their best friend told them how to get richer 


He’ll tell you, too. He’s the Man from Investors . . . able and 
willing to be your best friend financially. He’ll show you how to 
turn modest monthly savings into a useful cash reserve for future 
opportunities, emergencies, and carefree retirement. He’ll show 
you many ways to grow richer through Investors investment 
.program designed to fit your ambitions and your resources. 


More than 200,000 Canadians have 
invested over four hundred million 
dollars with Investors Syndicate. 
Talk to your banker or chartered ac- i nves t ors 
countant about Investors, then look 
up Investors Syndicate in the white Syn él] fj Cate 
pages of your phone book. Call and OF CANADAr> LIMITEO 
ask about the great variety of In- 
vestors Syndicate programs avail- Head Office: Winnipeg Offices in principal cities 
able to you. There’s no obligation. 
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The review 


book nursing 


students have 


dipendiil upon for years! 


For over 11 years there has been one review book that nursing 


students and graduates have depended upon for the review help 
they need. It is the only book in its field that presents examina- 
tions of the type used by such testing centers as the National 
League of Nursing, State Board Examinations and Graduate 
Nurse Qualifying Examinations. Now, in a new revision that’s 
completely up-to-date, it’s a more indispensable study aid than 
ever before. 


Just Published! New 5th Edition 
Mosby’s COMPREHENSIVE REVIEW OF NURSING 


Generally regarded as the number one review book in the field, this comprehensive volume 
presents a succinct review of all the subjects in the basic nursing curriculum. You'll find 
xtensive revisions in this 5th edition. Each of the 14 contributors has brought her section 
ompletely up-to-date and the entire book has been arranged so that students and graduates will 
nd it easy to review the aréas they are concerned with 

he material has been selected and presented so that it integrates basic science courses and 
oursing arts with clinical nursing subjects. The units on Pharmacology and Therapeutics as 
ell as the unit on Medical and Surgical Nursing, have been completely rewritten. 


il these features plus concise outlines, current bibliographies, thought-provoking questions 
d the extensive examinations complete with answer sheets make this a book the student and 


aduate can depend on for a comprehensive review of all nursing subjects. 


an Editorial Panel of 14 Well-Known Nursing Educators. Just Published, 5th edition, 686 pages, 7%’ x 101%4"’, 
illustrations, 7 charts. Price, $7.75. 


Wi Published by 


he C. V. MOSBY Company 
207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


Wi Represented in Canada by 
cAINSH and Co., 1251 Yonge Street, Toronto, Ontario 
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NEW PRE-PACK OPENS ASEPTICALLY 


...in one simple motion! 


all one motion: pull tab. . 


New S-E Pack keeps dressing 
sterile from package to patient. 
Opens without scissors or string— 
dressing never touches torn, 
unsterile edges. 


An ingeniously simple wrap now gives 
you Cover Sponges that remain totally 
sterile—even during their removal from 
the package. There’s no contact with 
hands or unsterile edges. Completely 
aseptic, at a time when strict adherence 
to aseptic technique is a main line of 


. dressing’s ready ... one hand's free 


defense against hospital staphylococcus. 
1, 2, 3, et. al. 

In addition to much-wanted safety, 
you have the much-proven pre-pack effi- 
ciency that yields steady dividends in 
terms of time gained, labor spared and 
money saved. 

For the latest—as well as the safest— 
in hospital dressings, use Curity. 


1. Burnett, W. E.: Program for Prevention & Eradi- 
cation of Staphylococcic Infections, J.A.M.A. 166: 
1183-84 (March 8) 1958. 2. Adams, R.: Prevention of 
Infections in ee, Am. J. Nurs. 58:344-48 
(March 1958). 3. Medical Authorities Recommend 
Ways to Control inion Mod. Hospital 90: March 
1958, 51-54. 


__ Guiity’ S-E'Pack watt 
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imple, safe, single-dose treatment 
f oxyuriasis—‘‘The curative value 
f a single dose of pyrvinium pa 
10ate [VANQUIN] represents a 
arked advance in pinworm ther 
py."? Well-tolerated VANQUIN 
vokes few complaints of nausea 
nd vomiting—a major disadvan 
ge of previous therapeutic 
gimens. And toxicity due to over 
losage is unlikely, since the drug 
not appreciably absorbed from 
e gastrointestinal tract. 
onomic prophylaxis for families 
d institutions—The single-dose 
ficacy of VANQUuIN reduces both 
jration and cost of treatment. 
MUS, VANQUIN Constitutes a prac 
tical and economical measure for 
controlting the spread of pinworm 
infection in families and 
institutions 
now in a choice of dosage forms 
-For greater convenience of ad 
ministration, VANQUIN iS NOW avail 
able in two forms: VANQUIN 
SUSPENSION—a_ pleasant-tasting, 
strawberry-flavoured liquid readily 
acceptable to children and adults 
.and mew vVANQUIN TABLETS —for 
patients who prefer tablet 
medication. 
administration. and dosage 
—VANQUIN SUSPENSION AND VANQUIN 
TABLETS are administered orally to 
children or adults in a single dose, 
equivalent to 5 mg. pyrvinium base 
per Kg. of body weight. For con- 
venience, one 5-cc. teaspoonful or 
oné tablet per 22 pounds (10 Kg.) 
of body weight may be used. (See 
iterature for detailed dosage 
schedule.) 
Note: Tablets should be swallowed 
while to avoid staining teeth. 
Pafents and patients should be 
ol@ that vaNquin will colour stools 
— red, and vVANQUIN 
USPENSION, if spilled, will stain 
Ufplied — VANQUIN SUSPENSION is 
v@lable as a pleasant-tasting, 
r@vberry-flavoured liquid, con- 
almng the equivalent of 10 mg. 
yanium base per cc., in 2 


<-0Z 
OtMes. VANQUIN TABLETS are sup- 
as Sugar-coated tablets con 


iirgmg the equivalent of 50 mg. 
"Minium base per tablet, in 


acMeges of 12 and 25 


ss) J. W.; Saavedra, D.; Antell, G. J 








Bland’s Tailored Uniforms 


are unsurpassed for 
beauty and style, with their soft 


and feminine lines, yet, they wear 
for years, and always give 


satisfaction. 


WOULD YOU LIKE A CATALOGUE? JUST WRITE. 


Made and sold only by 


BLAND AND COMPANY LTD. 
2048 Union Ave., Montreal, Canada 
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Random (omments 


Dear Editor: 

Please note my change of name and ad- 
dress. I wish to continue receiving your in- 
formative and useful magazine to keep me 
up-to-date on the latest news and ideas even 
though I have stopped working since my 
marriage. 

Donna E. Gaupon, British Columbia 


Dear Editor: 

The March, 1961 issue of The Canadian 
Nurse is devoted to a discussion of ophthal- 
mological conditions. I think it is one of 
the most complete discussions of eye condi- 
tions which I have seen in a periodical. I 
particularly liked the sections on nursing 
care. 

I intend to use it as an aid in teaching 
professional student nurses. 

Anita L, Tuorne, Pittsburgh, Penna. 


Dear Editor: 

Thank you very much for publishing my 
article about “The Public Health Nurse in 
Research” in your July issue. I was par- 
ticularly pleased with the editing and the 
titles of the various divisions. 

It was very kind of you, and I appreciate 
it. I have received some very nice comments. 

Epna La Fiarr, Ontario 


Dear Editor: 

May I say how much I enjoy your Journal. 
The articles are very interesting and thought- 
provoking. 

Marcaret Grecory, British Columbia 


Dear Editor: 

After reading my Journals this last year, 
I have been sending them to the director of 
nursing of Passavant Hospital, Chicago. I 
am enclosing her note of thanks. 

I feel that our Journal is one of the very 
finest of nursing journals and I have enjoyed 
it more each year. Last year and this year 
so far, I have found especially interesting. 

I wonder if it is known that to get Illinois 
registration a nurse is required to take out 
her first citizenship papers. I think our 
nurses in Canada ought to realize this as 
many hospitals in Illinois advertise in The 
Canadian Nurse. 

M. Lucite StoneHAM, Chicago, III. 

{The following letter was enclosed. ed. 
Dear Mrs. Stoneham: 

Again, thank you for the copy of The 
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‘anadian Nurse. Your generosity is enabling 
s to introduce this fine journal into our 
brary. It will no doubt be of such use that 
e will need more than one subscription. 
‘hank you for this introduction. 

MrrraM D, RAND 


Year Editor: 

I would like to congratulate you on the 
ery fine journal, The Canadian Nurse. 
irticles such as you publish are of real value. 
ceep up the good work! 

StsteR HELEN GouINn, Quebec 


ear Editor: 

Our copy of the May issue of The Cana- 
ian Nurse has been taken from the library 
ithout benefit of check-out. We have hoped 
very day that it would be returned but it 
vas not been and we do not dare to wait 
onger to re-order lest it be out of print. Will 
ou please send us another copy? 

The large class of nurses doing post- 
‘raduate work here this summer has certain- 
y been using The Canadian Nurse a great 
deal. We are very happy that it is so useful, 
but do deplore its being so popular as to 
valk out without a by-your-leave. 

Mo ttre Srttner,. Librarian, 
College of Medical Evangelists, 
Los Angeles, California. 


Dear Editor: 

I must confess that I haven’t always read 
every article contained in The Canadian 
Vurse. However, I have thoroughly enjoyed 
every page of my re-acquaintance with the 
last two editions and will continue to do so. 

Thank you for your combined efforts in 
iving Canadian nurses a magazine we can 
e proud of. 

Best wishes in all your future ventures. 

Marcery RuTtHERFOoRD, Nova Scotia 


ear Editor: 
I have recently read an article in the 
ugust 1961 issue of The Canadian Nurse, 
rtitled: “Emotional Aspects of Physical 
fandicap,” by Dr. A. T. Jousse, of Toronto. 
As a social worker this article interested 
e very much, and I do wish that it could 
made available to our staff. I work in 
ie Children’s Aid Society, and though we 
e not specifically medical social workers I 
el that Dr. Jousse’s article would be emi- 
ntly worth studying by those of us who 
ork with families and children. 
Is it possible that reprints of this article 
ight be made available? This is an expen- 
ve undertaking, I realize. Failing this, may 
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after mastectomy 


A mastectomy patient wearing IDENTICAL FORM 


your patient’s most 


important SB 
back-to-normal step 


IDENTICAL® FORM 


The importance of treating the whole 
patient is nowhere more graphically 
illustrated than in the successful re- 
habilitation of the mastectomy patient. 
With the post-operative fitting of 
IDENTICAL FORM — the life-like breast 
rosthesis — women look natural and 
eel better immediately. Made of soft 
skin-like plastic, IDENTICAL FORM con- 
tains a flowing gel that simulates the 
natural movement and weight of the 
normal breast. With IDENTICAL FORM 
your patient won’t experience the dis- 
comfiture of static, dragging weight or 
“riding-up”. Normal contour, comfort 
and confidence are maintained even 
when she wears an evening gown or 
bathing suit. 


You'll find our new booklet “Total Care 
of Your Mastectomy Patient” invalu- 
able as a guide for all the physiological 
needs of your mastectomy patient. 


Available in 24 sizes. Expertly fitted by authorized 

dealers and adaptable to any brassiere. Patented 

U.S.A. & foreign countries. - 

wee a are an a en a en a ee ew en ee 

| IDENTICAL FORM, INC. cE j 
17 West 60th St., New York 23, N. Y. 
Please send professional literature and list 

| of authorized dealers. 


eee cccccccccseveccsceees eccccsce RN | 





ONE-STEP 
PREP 


with 


FLEET ENEMA 


single dose 
disposable unit 


Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema — 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 


why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 


Left colon catharsis can be achieved in two fo five 
minutes without causing pain or spasm,' while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 cc.: 


Sodium acid phosphate USP 
Sodium phosphate USP 


Plastic “squeeze-bottles” of 442 fluid ounces, with prelubri- 
cated tip. 


1, Marks, M.M. Am, J. Digest. Dis. 18:219, 1951 


Charles &. Frosst & Co. 


MONTREAL CANADA 
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ESCM Stal SSILVERIO <H) Jane Case 


NAME 


$1. John's School 


TAPES 


SEW-ON Washproof Name Tapes 


Choice of black, blue or red lettering. Much larger 
styles of lettering than shown are available. 


HOT IRON Washproof Name Tapes 


Adhere after being firmly pressed by hot flat-iron. 
Prices and styles the same as for sew-on tapes. 


PRICE LIST FOR NAME TAPES 


36 Name Tapes, all alike 
50 Name Tapes, all alik 
100 Name Tapes 

150 Name Tapes ... 

200 Name Tapes 


Add 40 cents for each 50 added for any larger quan- 
tity. On orders for 100 or more, the order may be 
divided equally between two different names printed 
alternately on the same strip of tape. Orders for one 
half Sew-on and one half Hot Iron Name Tapes will 
be considered as two separate orders and priced 
accordingly. 


SMALL NUMBERS IN CIRCLES ARE STYLE 
NUMBERS. FOR ADDITIONAL STYLES WRITE 
FOR FREE BOOKLET. 


PRICE LIST FOR NUMBER TAPES 


Tapes printed with six or fewer characters, either 
figures, letters or both are priced: 


36 Number Tapes or Initial Tapes... 
50 Number Tapes or Initial Tapes... 
100 Number Tapes or Initial Tapes... 


For quantities over 100, add 30 cents for each 50. 
Each quantity may be divided equally among four 
different printings on same strip of tape. 


Please indicate style number and color imprint 
PRINT YOUR NAME CLEARLY 


o Shipped Postpaid 

STERLING NAME TAPE CO. 

61C DEPOT AVENUE, WINSTED, CONN. 
Established 1901 


I perhaps obtain a copy of this August issue, 
at least? I would like us to have it in our 
agency library. 

My daughter, who is a R.N., has recently 
married, and may I say that I shall miss my 
access to The Canadian Nurse, as I have 
read it with considerable interest during the 
ime it has been coming to her here. 

Mary R. Hancock, Ontario 

{We are sorry reprints are not available, 
ut we do have extra copies of the August 
ssue on hand, Ed. 


Dear Editor: 

By your glowing account of the Inter- 
‘ational Council of Nurses Convention held 
n Melbourne, Australia, I am sure every 
‘anadian nurse will feel she was there in 
erson and will greatly benefit in what you 
iave recorded. The descriptive highlights 
ring to our attention very vividly the in- 
‘rnational nursing front, and contribute to 

closer unity with our member countries. 

‘our fine efforts are appreciated. 

I can only express the highest praise for 
he Journal, climbing to such elevated stand- 
rds. The surprises too! What is coming 
ext? The color scheme, the main features 
listed on the front cover and the proposed 
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multi-language chart! The articles are most 
informative and truly keep nurses abreast of 
modern thinking, not only technically but 
philosophically. 

Etta M. Routston, Ontario 


Dear Editor: 
While sending you my change of address, 
T would like to take the opportunity to say 
that I look forward eagerly to each issue, 
especially now that I am not working. I am 
even re-reading some of the articles in my 
old copies! The Canadian Nurse is certainly 
a magazine that is an honor to our profession. 
Patricia L. Nease, Alberta 


Dear Editor: 

I am greatly interested in the filler item 
on Alconox published in The Canadian Nurse 
(July). I would appreciate information re- 
garding where it may be purchased. 

Rusy Townsenp, Alberta 

{In reply to this and other letters, listed 
belog are the locations of the offices of the 
Canadian Laboratory Supply, the distributor 
for Alconox in Canada: 1449 Hornby St., 
Vancouver ; 8540 - 109th St., Edmonton; 535 
Marjorie St., Winnipeg; 80 Jutland Rd., 
Toronto; 8655 Delmeade Rd., Montreal. Ed. 
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Slealeleia 


GELATINE DISHES KEEP 
PATIENTS ON KNOX DIETS” 2 


The delicious recipe pictured above—Chocolate Chiffon 
Dessert—is typical of those found in the recently revised 
Knox Bland Diets Brochure. 


*Other Cogent Reasons—Knox Diets are authoritative’, 
eliminate calorie counting, provide a wide variety of food, 
assure a balanced intake of protein, carbohydrate and fat. 





PHYSICIAN SERVICE 


PNRES ICD AllT 
CHUL in AU I 


Color coded 
diets of 1200, 
1600 and 1800 

| calories. 
| Food Exchanges 
| eliminate calorie 


Gives suggested daily » 
menus for diets from iam 
clear liquid to fully x 
convalescent. & 


— « ks te Seal Piansieg 
far tbe | 


“Food Exchange He craserie | 
diets are easily - 

individualized for one 

of three caloric levels 

and one of four 

sodium levels. 


® Shows how variety is possible 
| for diabetic, eliminates calorie Knox Desk-top Library of Special Diets 


counting, promotes accurate ‘ . 
| cauaen ef caloric intake. contains two dozen Reducing Brochures and 


one dozen each of the other four special diet 
“@ Presents basic facts ulcer patients need brochures in a convenient, sturdy unit. Fits on 


to know about bland foods, frequent desk or bookshelf, keeps brochures clean, pro- 
feedings and high protein intake. vides visible inventory. 


Ne vi yc r Professional Service Department 
order your office } er eo ee : 140 Saint Paul Street, West 
ANA Montreal, Quebec — CD-15 
requirements 
Please indicate number desired'in blank space: 


with this coupon 
Knox Desk-top Library of Special Diets 
.... Individualized Low-Salt Diets 
Special Reducing Diets 
New Variety in Meal Planning for the Diabetic 
...Bland Diets for Gastritis and Peptic Uicer 


Meal Planning for the Sick and Convalescent 
DRiccccccscccccvcccccccccccvccccccccccccccceccoscceseccocceccececocsooococcs eeee 
STREET. 0. ccccccccccccccccccccsccccccccccccccccsececsecesceesecccescocosecess sees 


CIV. cccccsacccccecees Oeeeccccccccccercccecceccscsees ZONE STATE... cceseeee 
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Gypsona has withstood 


the test of time 





CGypsona 
NEEM mL aY 





p aither GYPSONA STANDARD or L.P.L. GYPSONA (Low Plaster Loss 


SMITH & NEPHEW, LIMITED 


5640 Pare Street, Montreal 9, Que. 
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Pa ial ii at et a 


the °’teens—a time of transition 


No longer a child, not yet a woman—surely the 
period of early female adolescence when your 
expert knowledge will be helpful. A word of 
advice to the youngster of menarche age may 
quiet her apprehensions and prepare her to accept 
all the important transitions of the female cycle. 
When your advice includes the use of Tampax— 
the modern tampon method of protection—you 
are offering the "teen-age girl, in addition, the 
reassurance of safe, complete, discreet menstrual 
hygiene. 

Tampax is frictionless and nonirritating— 
scientifically designed to conform to the female 
structure. It will not cause erosion or block the 
menstrual flow. Because Tampax provides 
internal protection, it does not favor the develop- 
ment of odor or establish a bridge for the entry 


of pathogenic bacteria. Tampax does afford eas' 
management, easy disposal. And since wid: 
clinical evidence confirms that virginity is not 
contraindication to its use, Tampax is suitabl 
for every age of the menstrual span. Youngster 
especially appreciate Tampax at gym and swir 
time. There are no encumbrances to interfer 
with activity or to cause embarrassment. Th 
older girl favors Tampax because of the soci! 
poise it makes possible, despite ‘‘the time of th 
month.” Tampax is available in three absorben 
cies to meet varying requirements. 

Why not suggest ““Tampax’’ to the ’teenag 
patient? Its matter-of-fact simplicity, safety an 
security are sure to be welcome now and in th 
years ahead. Canadian Tampax Corporatio 
Limited, Barrie, Ontario. 
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When they ask you, tell them 


HOW ‘KERATOLYTIC’ ACTION 


HELPS CLEAR PIMPLES 


Through your training as a nurse, you 
know that a pimple is really an infected 
pore, actually deep under the surface of 
the skin. Bacteria that breed in the pore 
can create the pimple seen on the sur- 
face. Those same bacteria can turn one 
pimple into an outbreak by spreading 
the infection. 

Treating a pimple effectively means 
getting medication deep into the pore 
to fight and stop bacteria. 

Clearasil, Canada’s largest-selling 
pimple medication, does this with ‘kera- 
tolytic’ action ... an action that softens 
and dissolves the surface tissue to let 
antiseptic medication penetrate deep into 
the infection. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION 


Then Clearasil’s antiseptic action 
works right at the source . . . helps stop 
the growth of bacteria that can cause 
and spread pimples. And Clearasil con- 
tains other tested ingredients to help 
dry up the excess oils that encourage 
pimples. 

Recommend CLEARASIL—with ef- 
fective ‘keratolytic’ action—next time 
teenagers come to you for advice about 
their pimples. Clearasil, only 69¢ 
(economy size $1.19) at all drug counters. 

For FREE, PROFESSIONAL 
SAMPLE OF CLEARASIL, and copy 
of clinical report, send name and address 
toCLEARASIL, Dept. N-15, P.O. Box 5, 


. Weston, Ontario. (Expires Dec.31,1961). 


th 


oe 


.. BECAUSE IT REALLY WORKS ei 


OCTOBER, 1961 * VOL. 57, No. 10 





Q: Can Heinz Baby Foods be fed to Coeliac 
babies ? 


A: Yes, with the exception of any foods which 
contain wheat i.e. some of the Meat Dinners 
and Junior Foods and a few of the Meat and 
Vegetable Combinations*. The only Baby 
Cereal which contains wheat is Heinz Mixed 
Cereal. Of the remaining cereals Infantsoy is 
particularly recommended for Coeliac babies 
since it contains a high percentage of defatted 
protein and is an important source of iron and 
B vitamins. 


Q: Do Heinz Baby Fruit Juices contain ad- 
ditional quantities of Vitamin C ? 


A: No. The Citrus Juices—Orange and Tan- 

gerine—and Heinz Tomato Juice already con- 

tain in their pure form the necessary amount 

nS of Vitamin C for a balanced diet. However, 
Here are some the wide variety of Heinz Baby Drinks, such 
as Orange-Banana Drink or Prune Drink, have 

the requisite amount of Vitamin C added to 

eye Pest Teyets boleh equal the Vitamin C content of the Fruit Juices. 


Q: What is the difference between Heinz 
: ‘ Strained Baby Foods and Heinz Junior 
patients might Varieties ? 


A: Heinz Junior Foods are coarser in texture 
than the Baby Foods. They encourage an eight 

Tat about or nine-month old baby to chew, and success- 
fully bridge the gap between strained foods 
and adult foods. 


Heinz Baby Foods Q: Do Heinz Baby Cereals contain iron 
and thiamine ? 


A: Yes. All of Heinz pre-cooked Baby Cereals 
contain these two important nutrients. 


Q: Which are the best Heinz Baby Foods 
for a baby on a special high protein, 
low fat diet ? 


A: Heinz Strained Meats have a higher pro- 
tein content than any other Heinz Baby Foods. 
They are pureed in the Heinz Special Kitchens 
tosucha fineconsistency, that even a premature 
one-week-old baby can digest them. 


Professional samples of Heinz Baby Foods are 
available on request with no obligation. We 
should be most happy to hear from you at:— 
Heinz Baby Foods, Professional Services Dept., 
Leamington, Ontario. 


(*All Heinz Baby Foods have the 
ingredients listed on the label.) 


HEINZ BABY FoOops @ 
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}YOUR AIR FORCE 


CAREER OPPORTUNITIES 
IN CANADA’S 
ARMED FORCES 


FOR | 
REGISTERED NURSES 


Applications are now being accepted from Registered Nurses 
for enrolment as officers in the Royal Canadian Navy, 

the Canadian Army or the Royal Canadian Air Force 

for duty in the Canadian Forces Medical Service. 


Interesting and challenging careers with opportunity for 
advancement are offered to those who meet the requirements. 


— REALE MEE LI LEIS ORO N *  N 
YOU MAY QUALIFY IF YOU ARE 
_ > ha eR RECO a AFORE her eR 


A registered nurse and a current member of a 
Provincial Registered Nurses’ Association 


A woman under 35 years of age, single 


A Canadian citizen, or other British subject 
with the status of a landed immigrant 


FOR FURTHER INFORMATION—INQUIRE AT OR 
WRITE TO: 


Your nearest Canadian Armed Forces Recruiting Centre or 


SURGEON GENERAL 
DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONTARIO 
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Drapolex 


Specific for Diaper Rash 
Prophylactic and Therapeutic 


DRAPOLEX is a smooth es ee Ce oS: 
bland cream and evokes a . or . 
highly satisfactory response 

in even the most severe 

cases of urinary ammonia 

dermatitis. 


The Benzalkonium Chloride 
in DRAPOLEX is effective 
against a wide range of 
pathogens as well as the urea 
splitting organisms. For that 
reason, where secondary 
infection exists, both primary 
and secondary infections 

can be treated as one. 


DRAPOLEX is effective also 
in the treatment of urinary 
ammonia dermatitis 
attending senile and mental 
incontinence as well as 
genito-urinary conditions. 


(Benzalkonium chloride 0.01%) 
(in a water miscible base) 

in 2 oz. tubes and 

1 lb. dispensing jars 


220 BAY STREET, TORONTO 
CREWE AND LONDON, ENGLAND 
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for prevention 
or correction 
of vitamin 


deficiency... 


“BEFORTE 


TABLETS 
brand of 


VITAMINS B with Cand D i 


Available in bottles of 30 and 100 tablets. 


We will be glad to send you a bottle for your 
personal use. Just send us your name and address. 


Charles &.Frosst & Co. Montreal, Canada 
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‘Treat Diaper Rash with 


HOLLANDEA 
Skin Ointment 


lmmiediate soothing relief... promotes 
healing and protects... antiseptic 


Contains: Natural Vitamins A and D (from Cod- 
Ue UCC eet oom Tama 


ee eis 
r HOLLANDE ind improved lanolin 


OCS meee ete OR 


a ee 


Distributed by Holland-Rantos Division 
400 Birchmount Road « Toronto, Canada 


Tm siete 


Youngs Rubber Corporation « 
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CANADA PUBLISHED 
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NUMBER 10 


1961 


PSYCHIATRY 
Has Something to Say 


Or SuNDAyY, JUNE 3, 1961 at 4:00 
P.M., representatives of the press, 
radio, television and a variety of pro- 
fessional and lay periodicals gathered 
in a salon of the Queen Elizabeth 
Hotel in Montreal. The occasion was 
the first press conference of the Third 
World Congress of Psychiatry. Dur- 
ing the next hour, the guests were 
introduced to several world-famous 
psychiatrists who had been responsible 
for organizing this Congress. This 
meeting was only one of many ways 
in which the organizers sought to fos- 
ter good public relations and facilitate 
news coverage of the events that were 
to follow during the next six days. 


The hotel was alive with activity 
as more than 3000 delegates, represent- 
ing 64 nations, registered. Many wives 
and children accompanied the psychi- 
atrists to Canada and special programs 
were arranged for them throughout 
the week. 

The opening ceremonies were led 
off by Dr. Ewen CAMERON, chairman 
of the Canadian Organizing Commit- 
tee, and director of the Allan Mem- 
orial Institute of Montreal. 
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Men and women have come to this Con- 
gress from hospitals and clinics, from uni- 
versities and research laboratories in almost 
every country of the world. 

These are times that spur the spirit. 
Everywhere, men move forward on their 
great adventures — to the understanding of 
matter — to the opening up of space. No- 
where does enterprise demand more — 
nowhere does it give more promise — than 
in the understanding of man. 

For man’s mind goes out to the conquest 
of the stars. His mind is in the unravelling 
of the atom, and it is his mind, no less, 
which may destroy mankind. These are the 
days and ours are the occasions that summon 
up determination, fire the imagination and 
drive us forward in this greatest of en- 
deavors. 

The highlight of Monday’s sessions 
was the academic lecture delivered 
by Professor JEAN Pracet, psycholo- 
gist, of Geneva, Switzerland. 

"The ego is made up on one side of con- 
nective structures, on the other side, of 
effective energy. Development is character- 
ized by successive levels of integration. On 
the contrary, pathological states characterize 
disintegrations according to the same hier- 
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archial levels but the opposite way around. 
If integration shows stages one, two, three, 
etc., distintegration will occur in the order 
three, two, one. The application of these 
principles has been renewed by psychoanaly- 
sis on the affective level. 

Psychoanalysis has shown that the affective 
life of ‘an adult is the result of a series of 
transformations of successive levels and 
these go back to childhood. The child 
explains the adult and his developmental 
mechanisms explain the disintegrations. 

The cognitive functions of the child also 
seem to show that the child explains the 
adult on the cognitive or intellectual level as 
well. All knowledge consists in transforming 
objects and attaining the laws of transfor- 
mation. 

Integration of the transformation §struc- 
tures takes place in different stages. First, 
the sensory-motor stage, since sensory-motor 
intelligence exists before language. At birth, 
the baby relates everything to himself. 

After the sensory-motor level, as early as 
the age of two, is the apparition of sym- 
bolic functioning. The child begins to talk, 
to represent himself, to play symbolically, 
to imagine, etc., and and 
thought appear. The operations will not ap- 
pear immediately. 

During the period from two to seven or 
eight there is a pre-operative period where 
the child thinks, but does so mainly in a 
figurative way without attaining the opera- 
tions and transformations systems. 

Starting from seven to eight years of age, 
a system of transformation appears which 
could be called the first operation of intelli- 
gence — a system of interiorized action. 
From this age there are a series of operating 
structures which becomes elaborate classifi- 
construction of numerical 
operations, spatial operations. 

Finally, only towards 11 or 12 years do 
the operations of adult logic appear — what 
logicians call logic propositional to the 
ability of reasoning on hypotheses and not 
only on concrete objects. The period finds 
its equilibrium towards 14 or 15 years of age. 

Researchers are presently trying 
to determine whether one also finds 
this’ succession of stages in the op- 
posite way in pathological conditions. 


representation 


cations, series, 


Trends in Mental Health Services 

“A great change is evident in the 
attitude of the general public and of 
the medical profession, including psy- 
chiatrists, toward mental disorder and 
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its treatment.” This sentence intro- 
duced a paper given by Dr. WALTER 
S. Mactay on trends in the British 
Mental Health Service. He said that 
this change was due to a variety of 
tactors : 

1.The’ obvious effectiveness of modern 
methods of treatment in spite of the fact 
that many are still largely empirical. These 
are: a) physical methods, such as E.C.T., 
b) drugs which can stimulate or tranquillize, 
and ¢). psychological methods such as indi- 
vidual and group treatment. 

2. An increased recognition of the import- 
ance of social factors, interpersonal rela- 
tionships and rehabilitation, well illustrated 
by the open hospital and the therapeutic 
community. 

3. Loss of fear of mental disorder and 
greater toleration of it by the public. The 
whole philosophy of the new Mental Health 
Act (in Britain), is that care and treatment 
for the mentally disordered will normally be 
obtained voluntarily and informally in the 
same way that it is obtained for other medi- 
cal and surgical conditions. In 1959, only 
12 per cent of admissions to mental hospitals 
were compulsory; just over 15 per cent of 
admissions to deficiency hospitals 
were compulsory. 

4. Early treatment without hospitalization 
has necessitated a great increase in the 
community and clinic services. From 1949 to 
1959 there was a 54 per cent increase in first 
attendances at outpatient departments. The 
attendance of children at child guidance 
clinics has increased 433 per cent in the same 
period. There are now more than 40 day- 
hospitals in existence. These figures do not 
indicate, however, an increase of mental 
disorder. They do illustrate an acceptance 
of the efficiency of early treatment and 
necessarily affect the number of beds needed 

5. The acceptance of psychiatry in the 
general stream of medicine is one of the mos! 
important trends. It will not only benefi 
psychiatry but will also enrich the whol 
field of medicine in a way which can quickly 
lead to a revolution in the practice o 
medicine. 


mental 


These factors have also imfluence: 
the various fields of activity of th 
Mental Health Services. 

1. In 1959, the Ministry of Health too! 
over the administration of the Mental Healt 
Service, using the same medical and la 
officers as are used for the other healt 
services, and the help of a small number « 
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doctors who are expert in the various fields 
of psychiatry. 

2. The Mental Health Act defines under 
the general title of “Mental Disorder” four 
categories of patients, all of whom are 
affected by the new trends: 

a) The mentally ill: If present trends con- 
tinue for ten years, less than 50 per cent of 
the beds now in use for the treatment of 
mental illness, will be needed — a reduction 
from the present figure of 3.4 beds per 1,000 
of the population to 1.8 beds. 

b) and c) The subnormal and severely 
subnormal: The need for beds will not dis- 
appear but new hospitals will be smaller with 
opportunity for better classification, and 
treatment, appropriate to the needs of the 
patient. 

d) Psychopaths: Those requiring maxi- 
mum security will go,to special hospitals 
provided by the minister; observation and 
diagnostic centres will be set up with 
facilities for research and training staff. 

3. Community services — The pattern of 
hospital services makes no sense unless it is 
linked with a whole new development in the 
community services for the old, the sick, 
the mentally ill and the mentally subnormal. 
What is needed is a complete range of ser- 
vices graduated to cater for the complete 
independence of full mental and physical 
health, and the almost complete dependence 
of the old or subnormal when the need for 
care and attention is little short of that which 
only a hospital can provide. 

4. The recognition by the 
general practitioner of the importance of 
psychiatry in general practice and accep- 
tance of the obligations involved, are help- 
ng to restore him to his proper place as 


increasing 


eader in the prevention and treatment of 
lIness. But much remains to ‘be done, es- 
vecially in the medical schools. 

The acceptance of psychiatry as 
art of medicine is accelerating the 
growing realization in the medical pro- 
‘ession and especially among general 
practitioners of the vital importance 
‘f psychological and social factors in 
he whole realm of their work. 


forensic Psychiatry 

This topic created so much interest 
nd response that two general pro- 
ram sessions were arranged, as well 
s sub-sections on two afternoons. It 
as not possible to attend all of these 
essions, nor to include the substance 
f all the papers that were given. How- 
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ever, highlights of some of the papers 
follow. 

In introducing a panel of speakers, 
Dr. M. Remy of. Switzerland noted 
the present limits of criminal psycho- 
pathology. The psychiatrist often sees 
only the most resistant, and does not 
see those who are in the early stages 
who can really be helped. 

Dr. Bruno Cormier of Montreal 
discussed the topic “Divergent Views 
Between Law and Psychiatry on Prob- 
lems of Sentencing.” 

In medicine, we are accustomed to the 
idea that illness is part of life, and until 
mankind has achieved a state of permanent 
good health the occurrence of illness must 
be considered as normal. A man who suffers 
from a disease is felt to be in a pathologi- 
cal state requiring treatment. 

Criminality, like illness, can be regarded 
as a normal social phenomenon, Criminal 
behavior can be regarded as a symptom of 
a pathological relationship between an in- 
dividual and society. Not unlike its medical 
counterpart, it requires diagnosis, prognosis 
and treatment, the latter usually known as 
rehabilitation. 

The judicial process of arrest, trial and 
sentence, can have profound psychological 
effects, not only on the offender but also on 
all those concerned with him. These psycho- 
logical stresses are well-recognized in judi- 
cial proceedings in juvenile courts. If the 
individualization of the judicial process is 
concept that all modern 
justice aims to achieve, then it must take 
into consideration the psychology of the adult 
in all phases of the administration of 
justice. 

Four principles must be agreed upon 
before law and psychiatry can achieve 
the goal of individualization of sen- 
tencing: 

1. Equality of the individual before the 
law: Men are unequal — in intelligence, in 
physical and mental health, in social rank 
and role, in their capacity to take respon- 
sibility, and in many other factors. The 
apparent paradox of a man being equal 
before the law and unequal in fact can be 
reconciled if jurists and psychiatrists agree 
that men are equal when it is a question of 
confirming innocence or guilt. After the ver- 
dict has been reached, however, the jurists 
must then acknowledge the inequality of man. 

The role of the psychiatrist is to examine 
the guilty man, assess his personality — his 
defects, his assets —- and formulate a clinical 


a contemporary 
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impression not only in function of his offense, 
but in function of his total life. He can then 
convey to the judge, in a pre-sentence report, 
his impressions and suggestions. 

2. Retribution: Retribution is a 
seutiment, an expression of the instincts of 


human 


aggression in so far as it is synonymous with 


retaliation and revenge. It is one of the 
earliest and most primitive forms of justice. 
Modern justice must recognize that, in spite 
of the controls acquired by civilized man over 
his instincts of aggression, revenge may al- 
ways manifest itself in disguised ways. A 
sentence that is too severe is usually the 
result of feelings of revenge. 

3. Deterrence: Punishment as a social de- 
terrent is founded on the belief that if an 
individual offender is given an exemplary 
sentence, the severity of the punishment will 
deter others from committing similar offences. 
This belief has never been proven scientifical- 
ly and should not serve as one of the bases 
of modern penology. Exemplary sentences 
pose a moral question to which the law must 
find an answer: Has anyone the right to 
utilize an individual as an example for the 
theoretical benefit of society ? 

4. Crime as a symptom: We have already 
defined crime as a social illness. In medicine 
we are accustomed to view a symptom as the 
manifestation of a pathological state. We are 
also well acquainted with the fact that a 
severe symptom may correspond to an easily- 
curable disease, while a relatively minor 
symptom may indicate a serious illness. Simi- 
larly, in forensic psychiatry, the commitment 
of severe offences may relatively 
minor pathology, while minor offences may 
indicate a severely pathological character. 
It follows that the commitment of one or 
many offences should be regarded as symp- 
tomatic acts in a state of social maladjust- 
ment. As in medicine, the criminal act must 
be a point of departure for a diagnosis, a 
prognosis, and treatment. 

In conclusion, the right to receive an in- 
dividualized sentence in modern society, must 
be an unalienable right of a guilty person. 

Dr. MetittaA SCHMIDEBERG, direc- 
tor of Clinical Services of the Asso- 
ciation for Psychiatric Treatment of 
Offenders, New York, chose as her 
topic “The Neurotic Offence — Does 
it Exist?” 

There is a need to clarify the con- 
cept of the “neurotic offender,” whose 
unconscious guilt and desire for pun- 
ishment make him break the law. Such 
a clarification has tremendous implica- 


reveal 
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tions, not only for the psychiatric treat- 
ment of the offender but for legal 
and correctional practices. There are 
many issues involved: 

1. We cannot discuss the “neurotic offen- 
der” without discussing the psychopath. Psy- 
chopathy is a legitimate diagnosis. Under 
certain circumstances and using a specific 
approach, many affected persons are treatable 
and capable of learning. Thus, treatability 
is no argument against the diagnosis of psy- 
chopathy, no proof that the offence was com- 
mitted because of a neurotic wish for punish- 
ment. 

2. The word neurotic is used too vaguely. 
Ordinary habits of cleanliness or tidiness, 
the presence of emotional conflicts, and even 
painful emotions are regarded as proof. 

3. The fact that a patient is arrested is 
no proof that he wanted to be. Allowing 
for efficiency of law enforcement it is bound 
10 happen. 

4. Prison represents not just punishment 
— it provides a roof, security and even com- 
panionship. 

5. In trying to motivate patients for treat- 
ment, I have found that fear of punishment, 
if handled correctly, is one of the strongest 
motivating forces. 

6. Neither psychopathy nor neurosis is a 
watertight entity. The former may include 
pseudo-neurotic reactions, especially under 
stress, while the neurotic may have impulsive 
(mildly psychopathic) reactions, sometimes 
due to stress, sometimes to temptation and 
loss of controls. 

The aims of psychotherapy are to 
sensitize the offender to social pres- 
sures, to develop a normal attitude to- 
ward punishment and to teach him to 
foresee consequences. The aim is to 
adjust him to the legal framework, 
not to take the framework away. 

Criminals do not have an overstrict 
conscience demanding punishment, but 
an insufficiently developed conscience 
and the hope to get away. 

If a neurotic has a strong need 
for punishment, he can find many 
other ways of causing himself pain, 
but his conscience will prevent him 
from breaking the law in any serious 
manner. It is unfortunate that a theo- 
retical confusion has arisen between 
the neurotic character and the anti- 
social personality or the psychopath, 
who are opposites and require different 
handling. 

Dr. Burcer-Prinz of Hamburg, 
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Germany noted particularly that penal 
laws must be further developed in their 
structure to increase the possibility to 
judge — to see the past history of 
the delinquent or criminal. 

In modern society, our views are 
subject to constant change and the 
attitude of society is important. It 
is also difficult to convince society. 
Nothing is worse than a law which 
does not take these factors into ac- 
count. 

We must welcome the fact that in 
new penal law, pathology, its kind and 
stage, is not neglected. It takes into 
account a mixture of psychological and 
non-psychological measures. 

Psychiatry and its pronouncements 
are valid enough to justify our state- 
ments on human beings and their na- 
ture. We cannot resort to only one 
method — we need other views on 
other levels, that is, sociological, bio- 
logical and a knowledge of the bases 
of psychoses. 

Two major proposals were made 
which would advance forensic psychi- 
atry: 

1: Broad cooperation with other disciplines, 

2. an international body of forensic psy- 
chiatrists. 


Child and Family Psychiatry 


Dr. LauRETTE BENDER, director of 
the children’s unit, Creedmoor State 
Hospital, and consultant for the New 
York State Department of Child Psy- 
chology, said that it is better for a 
very young child to have a bad mother 
than to have no mother at all. A child 
deprived of a mother and (or) father 
during the first two years.of life, will 
have no concepts of the parental roles 
or even of his own role in life. It is 
important to have concepts and to have 
feelings, even if they are wrong. The 
latter can be corrected later. 

To leave a baby in a hospital crib 
for the first six months of its life 
can be very dangerous and may even 
lead to death. This is why foster homes 
are so essential for orphans. The child 
should have the same mother relation- 
ship at least until he is of school age. 
Moving the child from one foster 
home to another can have harmful 
effects. 

Comic books and television, in spite 
of westerns and detective stories, are 
good for children. This is so, not be- 
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cause the child gets some vicarious 
satisfaction or thrill from an “aggres- 
sive movie” but because he identifies 
with the person in the film or comic 
strip (e.g., Dick Tracy) who is solving 
a problem. He gets out of it what he 
wants and leaves the rest. 

Evidence that mental illness in chil- 
dren may have been caused by events 
just before or at the time of birth, 
was presented by Dr. Bender. In a 
study of 300 children with mental ill- 
ness, there was a history of difficulty 
during pregnancy or at birth in 66 per 
cent. The patents were classified rough- 
ly as childhood schizophrenia 50 per 
cent, brain damage 33 per cent, the 
rest behavioral disturbances. 

Three major causes of childhood 
mental illness were: bleeding during 
pregnancy, toxemia, and premature 
birth. A great deal of significance 
is attributed to abnormalities in pre- 
vious pregnancies. 


Psychosomatic Medicine 

Psychosomatic disorders can be de- 
fined as physiological disturbances that 
are the result of a variety of causes — 
psychological, social, cultural, ete. 
Since early times, man has been aware 
of the effect of these factors without 
paying too much attention to them. It 
was not until after the clinical obser- 

vations of Freud that we began to as- 
sociate the physical and the psycholo- 
gical — the relationship between at- 
titudes, ideas, mores, social values and 
physiology. 

An individual who displays well- 
being is one in whom there exists a 
harmony of functions between mole- 
cules, tissues, organs and systems. The 
biological processes are part of the 
ecology of living nature and are asso- 
ciated with a desire to be a personality 
in human society. 

All physical or biological disorders 
should be considered psychosomatical- 
ly, that is to say from the molecular 
level to the social level, according to 
the predisposition of the individual, 
the precipitation and the perpetration 
of the morbid state. Dr. Ertc Wirtt- 
‘*KOWER stated: 

Psychosomatic medicine came into being 
as a reaction to a mechanistic, exclusively 
biologically-oriented era of medicine. 

As a late result of the psychosomatic 
movement, it is likely that a new type of 
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general practitioner will emerge who, more 
than before, will pay attention to the per- 
sonal problems of his patients, but grounded 
in scientific knowledge. 

The present rapprochement between 
general practice and psychiatry is like- 
ly to continue and to grow. The pre- 
sent shift in emphasis in medicine in 
the direction of the psychological may 
result in “a major re- -organization of 
the medical profession, ‘probably es- 
tablishing psychological medicine as a 
major branch coordinated with the 
whole of somatic medicine.” 

— Tatcott Parsons 


Scientific Creativity 

Registrants were privileged to at- 
tend, on Wednesday evening, an un- 
precedented discussion by three Nobel 
Prize winners. Congress planners had 
intended to admit the public to the 
lecture, but with a registration of over 
3000 it was only possible to admit the 
registrants. The Sir Arthur Currie 
Gymnasium of McGill University was 
filled to capacity ! 

The speakers were introduced by 
Dr. Davin L. THomson, Dean of 
Graduate Studies and Vice-Principal 


of McGill University : 


Lorp AprIANn, Great Britain, awarded the 
Nobel Prize for medicine in 1932 together 
with Sir CHARLES SHERRINGTON, for dis- 
coveries of the formation of the neuron. Lord 
Adrian is Master of Trinity College, Cam- 
bridge, Vice-Chancellor of the University 
ot Cambridge and one of the world’s leading 
neuro-physiologists. Dr. ALBERT SZENT- 
Gyorcyi formerly of Hungary, won the 1937 
chemistry prize for his discoveries on bio- 
logical combustion. Dr. 
now with the Research Institute of Muscle 
Research at Woods Hole, Massachusetts. 
Dr. Linus PAUvuLING, of the United States, 
was awarded the 1954 prize in chemistry for 
his study of the forces holding protein and 
other molecules together. Dr. Pauling is 
professor of chemistry at the California Ins- 
titute of Technology and following his work 
on the forces binding proteins, he launched a 
study on molecular disturbances leading to 
mental deficiencies. 

Lord Adrian spoke on the role of 
new tools and techniques in creativity 


in science. He made these points: 
New ideas in science are induced by new 


discoveries and at the present time the most 
potent factor in promoting new discoveries 
has been the introduction of some new tech- 


Szent-Gyorgyi is 
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nique, some new tool which can be used for 
exploring natural phenomena. 

The new discoveries will usually be made 
in the course of research with a definite 
plan, based on the theory or theories which 
we accept as reasonable. If the new results 
give fresh evidence for one or other of these 
we shall at least know how to go on. Sooner 
or later we can hope for the results which 
are unexpected and puzzling, because they do 
not seem to fit into any of the pictures we 
have made. These are the discoveries which 
will create the new outlook and make the 
decisive advances in science. 

That brings us from the technical methods 
to the man who is using them, with a mind 
that is bold enough to neglect the fashionable 
pictures, and sufficiently in touch with con- 
temporary thought to make the new picture 
which his colleagues can accept as a way out 
of their difficulties. 

Technical developments have usually come 
because an ingenious scientist has realized 
some of the advantages they would bring and 
has noted an advance which might make 
them possible. The development has involved 
experiments and discoveries on its own ac- 
count, but its effect has often extended to 
fields of research which were not the im- 
mediate concern of those who thought of it. 
The new instrument or new technique will 
appeal to some enterprising worker in a 
different field who needs better methods for 
his own research and before long he may be 
producing results which become the starting 
point for a fresh line of advance. 

In these days, if science is to survive it 
must be creative in a wider sphere than that 
of the material basis of living organisms or 
living behavior. We are badly in need of the 
new discoveries and the new ideas which will 
help us to understand how the behavior of 
the individual organism can be regulated so 
that the community of individuals will survive, 
how, in fact, human societies can live con- 
tentedly with one another. Unless social 
science can be as creative as natural science, 
our new tools are not likely to be of much 
use to us. 

The advance is bound to be more difficult 
in social than in physical science because the 
approach must be by way of observation 
rather than of experiment. We have to study 
a complex situation which is continually 
altering in directions beyond our control and 
the most trivial changes which we can im- 
pose on it may modify the whole pattern. 

There are branches of medical science 
which share this difficulty, but we are slowly 
learning how to plan experiments so that 
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the result is not too much influenced by the 
fact that the experiment is taking place, by 
the attitude to it of the observers and the 
observed. 

Is there anything that we can do now to 
encourage creative ideas in these very diffi- 
cult but vitally important fields? We are 
training a great many able young scientists 
in the methods we understand and they are 
usually expected, as part of their training, 
to produce some finished piece of research 
which will admit them to the great company 
of Doctors of Philosophy. Those who are 
fortunate will profit by the advice of their 
directors and their discussions with one an- 
other and will not be forced into a common 
mould. They will learn from their mistakes 
and their successes will give them the con- 


fidence which is one of the most important 


ingredients in the scientific attack. But. the 
content and methods and aims of research 
are changing so rapidly that we must be 
careful that the training we give does not 
produce too many timid scientists who can 
solve a minor problem and teach and criticize 
but have lost the drive to explore new re- 
gions. 

Originality is certainly needed. Someone 
must break away from the pattern of thought 
set up by a great leader and respected too 
long by his loyal followers. But, we are all 
training our young men to distrust their 
elders and human nature will assist them to 
do so — so will the facts they may find if 
they look hard enough. Indeed, for creative 
science nowadays the capacity for taking 
pains is at least as important as the uncon- 
ventional approach. 

The urge to construct new tools is perhaps 
more primitive than the urge to gain en- 
lightenment. But the ferment of ideas comes 
early and the scientists who will change our 
outlook by a new conception rather than a 
new tool may need encouragement from the 
start unless they have the sanguine tempera- 
ment of a Rutherford or a Pavlov. 

Good fortune certainly comes into scientific 
creativity: the photographic plate that is 
unaccountably fogged, the casual remark of 
a colleague that sets one thinking; one might 
add such events as the plague at Cambridge 
that sent Newton home to work in seclusion, 
or the particular conjunction of chromosomes 


that will breed a genius. When science does | 


not advance, the fault may be in our stars 
and not so much in ourselves. At all events 
there are now so many of us on the look-out 
that the stars will be more than unusually 
unkind if someone has not the good fortune 
to see more light. 
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Dr. Szent-Gyorgyi opened his ad- 
dress with the comment that the Con- 
gress organizing committee must have 
found “scientific creativity” both im- 
portant and accessible to analysis — an 
opinion with which he agreed whole- 
heartedly. 

Human progress has been due in the past, 
tu a great extent, to a relatively few creative 
minds and the same will be true, also, for 
the future. The fate of any nation will depend 
on the question of how far it will be able to 
produce creative brains. I am convinced that 
creative geniuses are always present in num- 
bers, but are wasted. I base this opinion on 
the fact that they show no random distribu- 
tion, but mostly appear in groups of three or 
four. This indicates that genius needs cer- 
tain environmental factors for its develop- 
ment. I am also convinced that genius has 
nothing mysterious about it and can be 
found, once one has learned to decode its 
signs. 

As chairman of the National Coun- 
cil of Education of Hungary, Dr. 
Szent-Gyorgyi intended to work out a 
system by which to find the  outstand- 
ing intellects and to create the condi- 
tions necessary for their development. 
Unfortunately, political changes put an 
early end to his efforts and studies 
in this direction. As a result, he said 
that he could only speak of his own 
scientific research, because “it is the 
only one about which I have firsthand 
information.” 

In my present country, the USA, the 
development of outstanding creativity is 
greatly hampered by misplaced ideas about 
democracy, according to which we are all 
equals. Nature is not democratic and, as far 
as the intellect is concerned, does not make 
us all equals. Accordingly, there are good 
artists or scientists, and bad artists or scien- 
tists. The good ones make good art or 
science — the bad ones, poor art or science. 
Everything is being done to correct this 
undemocratic attitude of Nature and make 
us all equals, also in the domain of the 
intellect, lifting the retarded and knocking 
down the outstanding to the common level. 
If we had spent half as much money and 
thought on the outstanding, as we have on 
the retarded children, leadership would not 
be such a scarce commodity. Our tendency 
is to replace creativity by numbers, quality 
by quantity. Our reasoning is analogous to 
saying that if one woman can produce a child 
in nine months, nine women will produce it 
in one. Our reasoning does not hold true 
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even for this simplest form of creativity. 
There are pregnant ones and non-pregnant 
ones among us, and only those who are preg- 
nant with ideas, will be creative. It is com- 
pletely wrong to pretend that genius will 
aiways break his way. Genius, mostly, entails 
great sensitivity and nothing is easier than 
io discourage it. 

If I look at myself objectively, the first 
thing I notice is that I find myself running, 
every morning at an early hour, very impa- 
tiently, to my laboratory. My work does not 
finish when I return in the afternoon. I go 
on thinking about my problems all the time, 
and my brain must continue to think about 
them even when I wake up, sometimes in the 
middle of the night. As far as I can remem- 
ber, I have very rarely found the answer to 
any of my problems by conscious thinking. 
It acted only as a primer for my brain, which 
seemed to work much better, without my 
muddling, while I was asleep. Without such 
concentration and devotion nothing serious 
can be achieved, be it in art or in science. 

Why do I do this? I am not a sort of 


human ant, and if I have any special gift it 


is an extraordinary capacity for loafing and 
relaxing. So why do I do this? This answer 
is simple: I have to. I am miserable if I can 


not. Somehow, problems get into my blood 
and they do not give me peace, they torture 
me. I have to get them out of my system and 
there is but one way — solving them. A 
problem solved is not a problem at all, it 
just disappears. An unsolved problem looms 
in one’s mind as big as Goliath must have 
loomed to David. But once it is solved it just 
vanishes — it loses all interest. This is 
perhaps what drives us on and on and does 
not allow us to sit down and enjoy past 
achievement. “He who rests on his laurels 
wears them on the wrong place.” All this is 
exciting but not pleasant. Creative occupa- 
tion does not go without pangs of pain. All 
parturition seems to be painful. 

What made me behave in this funny way, 
to run after problems I conjure up myself 
while most other people run after money and 
the like? I think I will never be able to 
answer this question. I am the fourth genera- 
tion in a family of scientists, and have grown 
up in a very intellectual environment where 
only scientific or artistic achievement counted. 
As children we knew nothing about money 
or politics, but knew something of what was 
going on in art and science all over the 
world. Most of us lay down the standards 
of our evaluation at a very early age and 
cannot change them later. The shaping of 
our standards at an early age is therefore, a 
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most important point for education. 

Of course it would be entirely wrong to 
suppose that a corresponding family back- 
ground will necessarily lead to the produc- 
tion of intellectual creativity. Neither of my 
two brothers took my line, nor is such a 
family background an absolute necessity for 
there are many examples of great scientists 
without it. Special gifts may lead man into 
scientific or artistic creation because every- 
body likes to do what he can do well, and the 
intellectual thirst, inculcated into me_ by 
education, can also be congenital and demand 
satisfaction. 

How far secondary motives, such as vanity, 
the desire for recognition, the wish to be 
useful, or the longing for social or financial 
success are involved, is difficult to say. No 
doubt they play a role. Some of my work 
has turned out to be useful — contributed to 
health and happiness. There is no denying 
that I am pleased with this, but it had no 
serious part in my work. I have shunned 
lines that would put me into the limelight 
because of their usefulness. If any student 
comes to me and says he wants to be useful 
to mankind and go into research to alleviate 
human suffering, I invariably advise him to 
go, rather, into charity. Research wants 
egotists, who seek their own pleasure and 
satisfaction, but find it in solving the puzzles 
of Nature. 

As to the role of material success, I know 
of only a very few significant researchers 
or artists who died rich. On the contrary, 
most of them died poor. I made only one 
discovery which would have enabled me to 
make money, but instead, I spent all my 
spare money on it. But I had a good and 
exciting time. 

Neither intellect nor tradition in them- 
selves, are sufficient for creativity — addi- 
tional inclinations are needed. To be driven 
by the desire to find new knowledge is only 
part of the story. Being fairly ignorant of 
scientific literature, I could find more knowl- 
edge new to me in an hour’s time spent in 
the library, than I could find at my work- 
bench in a month or a year. It is not truth 
I am searching for, it is new truth. While 
travelling in France or England, you can see 
no end of interesting and exciting things, but 
there are born travellers, like Livingstone or 
Shackleton, who did not care for Paris or 
London but were excited only about a small 
white spot on the geographic map in the 
heart of Africa or at the Pole. There was 
nothing especially interesting there, but it 
was a white spot. A scientific researcher has 
to be attracted by these white spots on the 
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11ap of human knowledge, and if need be, 
e willing to give his life for filling them in. 
I like to see things simple, a bit infantile, 
vithout much _ sophistication, wondering 
bout the simple things. People often fail to 
ee that something is a miracle if they 
ee it often. To me, the greatest and most 
xciting miracles are what I see around me 
very day. 
Finally, let us consider the qualitative 
alue of scientific creativity. Ants have an 
normous urge for creativity, building ant- 
ills which have no intrinsic value. The 
juestion is not whether we create, but what 
ve create. This depends on the nature of the 
‘roblem and posing a good problem is half 
he work. The bigger, the more fundamental 
he problem the better, but this has its limits 
nd too big a problem is no good either. I 
ike basic problems and could characterize 
iny own research by saying that when I 
.ettled in Woods Hole and took up fishing I 
lways used an enormous hook. I was con- 
inced that I would catch nothing anyway, 
ind I thought it much more exciting not to 
catch a big fish than not to catch a small one. 
There are many ways to do research, so 
would like to close by recalling corres- 
vondence which I had with a student who 
vanted to become a great researcher and 


isked me “What is the right way of doing 


esearch?” The only answer I could give 
im was that “the right way of doing re- 
search is doing it according to your own 
personality — if any.” 

Dr. Linus Pauling chose to speak 
on “The Genesis of Ideas,” and like 
the previous speaker drew upon his 
wn experience to illustrate his 
thoughts : 

The genesis of ideas is the process of 
riginating ideas. 

Having ideas is a part of thinking. Some 
veople have said that thinking is the process 
solving problems. Professor John Cohen 
aid that in Nature thinking is much broader 
han this in scope: that in much of our think- 
ng we are groping to find out what needs 
o be done rather than how it needs to be 
lone. Some of the most significant new ideas 
n science involve the recognition of new 
iroblems. 

Many scientists have been interested in the 
uestion of the way in which scientific dis- 
overies are made. A popular idea is that 
cientists apply their powerful intellects in 
1e straightforward, logical induction of new 
eneral principles from known facts and the 
gical deduction of previously unrecognized 
onclusions ‘from known principles. This 


ICTOBER, 1961 * VOL. 57, No. 10 


method is, of course, sometimes used; but 
much advance in knowledge results from 
mental processes of another sort — in large 
part unconscious processes. Henri Poincaré 
in his essay on mathematical creation said 
that knowledge of mathematics and of the 
rules of logic is not enough to make a man a 
creative mathematician; he must also be 
gifted with an intuition that permits him to 
select from among the infinite number of 
combinations of mathematical entities al- 
ready known, most of them absolutely with- 
out interest, those combinations that will lead 
to useful and interesting results. 

From my own experience I have come to 
the conclusion that one way for me to have 
a new idea is to set my unconscious to work 
on a problem. I doubt that the unconscious 
can be directed to work on a problem. But 
the problem can be suggested to it, and if it 
is interested in it something may result. 

The late C. G. Jung has said that art is a 
kind of innate drive that seizes a human 
being and makes him its instrument. A cre- 
ative scientist is an artist — an artist whose 
ideas are in the field of science. W. W. 
Sawyer has described the behavior of school 
boys who are born mathematicians. They 
have mental venturesomeness: when one of 
them is told that no one has ever trisected 
an angle by means of ruler and compass 
alone, he attempts to carry out this operation; 
he has the desire to explore that marks the 
creative mathematician, and he may, through- 
out his life, have an unconscious that con- 
cerns itself, day after day (and also night 
after night) with the field of mathematics. 

I once heard a commencement speaker say 
that there is no place in the world for the 
man who works just to satisfy his own curi- 
osity; that instead everybody should work 
for the solution of problems that will benefit 
the world. He was an engineer, primarily 
interested in the application of knowledge to 
the solution of practical problems. But he 
had forgotten that the knowledge that he 
wished: to apply must first be obtained, and 
that to obtain it is not easy. The knowledge 
that we have about the world, and that is 
applied for the benefit of mankind to the 
problems of technology and medicine, has in 
the main been obtained by men who were 
satisfying their curiosity about the nature of 
the world — by pure scientists and mathe- 
maticians. 

Thomas Hunt Morgan once said that a 
little idea is enough to permit a scientist to 
get started. Even a simple experiment, when 
carried out, may suggest another one, and 
that another one until, as the result of a 
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succession of experiments and ideas, some 
significant discovery is made. As a geneticist, 
he might have said that ideas breed ideas. 

My own experience, has suggested to me 
that it is possible to train the unconscious to 
help in the discovery of new ideas. I reached 
the conclusion some years ago that I had 
been making use of my unconscious in a 
well-defined way. I had developed the habit 
of thinking about certain scientific problems 
as I lay in bed, waiting to go to sleep. Some- 
times I would think about the same problem 
for several nights in succession, while I was 
reading or making calculations about the 
problem during the day. Then I would stop 
working on the problem, and stop thinking 
about it in the period before going to sleep. 
Some weeks or months might go by, and 
then, suddenly, an idea that represented a 
solution to the problem or the germ of a 
solution would burst into my consciousness. 

I think that after this training the sub- 
conscious examined many ideas that entered 
my mind, and rejected those that had no in- 
terest in relation to the problem. Finally, 
after tens or hundreds of thousands of ideas 
had been examined in this way and rejected, 
another idea came along that was recognized 


by the unconscious as having some significant 
relation to the problem, and this idea and 
its relation to the problem were brought intc 
the consciousness. 

As the world becomes more and more 
ccmplex and the problems that remain to be 
solved become more and more difficult, it 
becomes necessary that we increase our ef- 
forts to solve them. A thorough study of the 
general problem of the genesis of ideas anc 
the nature of creativity may well be of grea 
value to the world. 

It was a rare privilege to have at- 
tended a Congress such as this. The 
enthusiasm that was evident at every 
session could not help but impress me. 

It seemed incredible that six o1 
seven sessions, at which one to eight 
papers where presented, were going on 
concurrently each morning, afternoon 
and several evenings for six days. 
The opportunities for sharing ideas, 
successes and failures in research, and 
proposals for the future made this 
observer aware that psychiatry has 
something to say and psychiatry is 
saying it! 

— PaMELa E. Poor 


In Memoriam 


Clara Beall, who graduated from St. 
Michael’s Hospital, Toronto in 1927, died 
suddenly on June 9, 1961. 

* * * 

Alice Beatrice (Spear) Beavan, a 1930 
graduate of Royal Columbian Hospital, New 
Westminster, died during July 1961. 

* * k 

Agnes Burke who graduated in 1917 from 
Bath Main Hospital, Maine, died July 8, 
1961, in Montreal after a lengthy illness. Her 
professional career had been devoted to 
private nursing. 

* 8 8 

Elizabeth Cahill, who graduated from St. 
Joseph’s Hospital, Hamilton in 1917, died 
June 2, 1961 in Paris, Ont. 

* * * 

Isobel Boyes Code, who graduated from 
Toronto General Hospital in 1934, died on 
May 16, 1961. 

x * & 

Edna G. Darch, a graduate of Victoria 
Hospital, London, Ont. in 1926, died June 29, 
1961. 
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Katharine Davidson, a 1907 graduate of 
the Royal Victoria Hospital, Montreal, died 
on July 17, 1961 after a short illness. She 
had practised her profession for almost 50 


years. 
So 


Lucille (Marchand) Desjardins who 
graduated from Ste. Justine’s Hospital, Mont- 
real, died suddenly during July, 1961. 

+ + * 

Mary (Edmonds) Edmonds, a graduat: 
of the Royal Victoria Hospital, Montreal i: 
1911, died in England on June 5, 1961. 

+ + * 

Laurette Forest, who graduated fror 
Hopital St. Eusébe, Joliette, P.Q. in 193‘ 
died on February 15, 1961. She was on th 
staff of the Société des Infirmiéres Visi 
teuses. 

i Re 

Laure-Annette Goyer, a 1938 graduat 
of Hépital Notre Dame, Montreal, died Jun 
28, 1961 after a long illness. She was on th 
staff of the hospital at the time of her death 


(Continued on page 953 
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PSYCHIATRY TODAY 


V. G. LAMBERD, M.D. 


A summary of a talk given to the Manitoba Association of Registered Nurses. 


HE TREMENDOUS PUBLIC interest in 

psychiatric problems and _treat- 
1ents makes it necessary that we ex- 
mine carefully what psychiatry really 
as to offer at present. There is a 
anger that it is being oversold and if 
his is true there will inevitably be 

swing of opinion in the opposite 
irection, with loss of interest and 
ejection of psychiatric concepts. 

The extent of mental illness in this 
country is a matter of simple fact. 

[ore than half of the hospital beds 
in Canada are occupied by seriously 
ill mental patients. At least an equal 
number of people are suffering from 
some form of mental illness but are 
eing treated outside of hospital. There 
must be hundreds of thousands of peo- 
ple with milder emotional disturbances 
who are receiving no treatment, ei- 
ther because of lack of facilities or 
because it has not been recognized that 
they need psychiatric treatment. 

What does psychiatry have to offer 
to the seriously ill mental patient ? The 
traditional physical treatments of psy- 
chiatry are still being used and are 
still effective in many cases. Electro 
shock and insulin coma treatment will 
probably not disappear completely des- 
pite the availability of many new drug 
treatments. There are now a large 
number of drugs known as tranquil- 
zers. Their mode of action is not really 
nown. However, we do know that 
vhen administered to people suffering 

rom psychotic illnesses, such as schi- 
ophrenia, the psychotic manifesta- 
ons are markedly reduced. This is 
‘robably not merely a matter of tran- 
uilization; it is likely that the more 
otent of these drugs are fairly spe- 
ific in removing such severe symp- 
mms as hallucinations and delusions. 
n some cases they are replacing the 
lder physical treatments. It seems 
kely that the number of admissions 


Dr. Lamberd is clinical director at the 


Selkirk Hospital for Mental Diseases in 
Manitoba. 
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to mental hospitals may be reduced by 
their use in early cases of severe men- 
tal illness. Their action will undoubted- 
ly shorten the stay in hospital for 
many patients and enable many others 
to remain at home as long as they 
continue the medication. 

Unfortunately, these drugs are also 
being used rather indiscriminately for 
the treatment of fairly mild emotional 
disorders in which anxiety is a feature. 
It is doubtful whether anyone of them 
is more effective than the barbiturates 
in this treatment. They are certainly 
much more dangerous and have many 
more side-effects. There appears to be 
a universal seeking for tranquility. Is 
it necessary to reduce all anxiety with 
a pill? Is anxiety always a bad thing? 
It is often the spur that drives man to 
achievements that he would not reach 
if he remained in a state of tranquility. 
Again, if one removes anxiety there 
is often little reason why a patient 
should look into himself and his prob- 
lems and make some effort to change 
himself. All psychotherapists realize 
that a moderate degree of anxiety is 
necessary for the attainment of any 
success in therapy. It is true that ex- 
cessive anxiety tends to reduce effi- 
ciency and to produce disintegration 
of behavior patterns. The use of drugs 
to reduce this kind of anxiety is often 
justified but it would seem that the 
tranquilizing drugs are not very ef- 
ficient for this purpose. 

We also have available a new group 
of drugs which are known as “ener- 
gizers” or “euphorizers.” They appear 
to have the ability to remove depres- 
sion, especially those we know as en- 
dogenous depressions. Their efficiency 
for that purpose approaches that of 
electro shock treatment and the medi- 
cation is certainly more pleasant than 
E.S.T. However, most of these drugs 
have many unpleasant side-effects and 
some of them are downright dan- 
gerous. The indiscriminate use of 
drugs of this nature is completely 
unjustified. Mild psychoneurotic de- 
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pressions often do not respond to 
the drugs any more than they do to 
E.S.T. There would seem to be no 
justification for administering a dan- 
gerous drug to a patient with a mild 
emotional disturbance, and most es- 
pecially no justification for giving 
them to anyone who is in poor phy- 
sical health in addition to the emotional 
disturbance. Probably even more ef- 
ficient anti-depressant drugs will be 
produced in the near future. Perhaps 
one day we shall have a drug that will 
remove or relieve all kinds of depres- 
sions. What are the implications of 
this kind of medication? Just as a 
certain amount of anxiety can be con- 
sidered as normal in some situations, 
it is also normal to feel sad and de- 
pressed under certain circumstances. 
It is necessary to grieve if you have 
suffered a loss. Such suffering may 
be unpleasant but the working through 
of grief is a much more efficient way 
of dealing with a realistic loss than 
taking a pill. It is not part of a psy- 
chiatrist’s job to interfere with natural 
psychological processes such as grief 
and mourning or anxiety and guilt 
which are related to realistic problems. 
What then does psychiatry have to of- 
fer in the case of a mild emotional 
disturbance? The answer is usually, 
psychotherapy. 

Almost any relationship between 
two or more people, in which some 
psychological changes occur which be- 
nefit one or more of them, could be 
called psychotherapy. One of the main 
problems is to utilize this kind of 
relationship therapy in a controlled 
way. Attempts are made to utilize re- 
lationships with the patient to benefit 
him psychologically by having him re- 
experience some of his old problems 
in the new relationship. Sometimes, 
this re-experiencing is carried out with 
little or no understanding on the part 
of the patient of what is occurring; 
sometimes, all aspects of the relation- 
ship are made clear to and examined 
carefully by the patient and therapist 
over a long period of time. Many types 
of psychoneurosis and many patients 
suffering from character disorders can 
be helped by psychotherapy. Here 
again, however, one must be careful 
not to oversell the product. It is prob- 
ably not impossible to treat schizo- 
phrenia by psychotherapy but it is 


936 


most difficult and beyond the ability of 
most psychiatrists. There are mor 
economic and efficient ways of treatin; 
this disorder. In other conditions, suc! 
as involutional psychoses, it would b 
wrong to attempt to treat them pure; 
by psychotherapy when it is possibl 
to relieve the patient of his sufferin; 
very quickly by other means. 

There is a tendency to feel tha 
psychiatrists can treat all manner o 
gross behavioral disturbances. Th: 
public seems to feel that homosexual 
and homosexual psychopaths shoul: 
have treatment made available to then 
and that they should not be treated a 
criminals. Unfortunately, no on 
knows how to treat homosexual psy 
chopaths and few people claim to have 
much success with overt homosexuals 
There is little point in sending psy 
chopaths to some kind of psychiatri 
institution while psychiatry has littl 
to offer them. We should make stren 
uous attempts to find out more about 
these problems and to attempt various 
ways of treating them, but the publi: 
should not be given the impression 
that we know how to deal with these 
disorders. 

Some of the gravest problems that 
a psychiatrist sees appear to have their 
roots in social ills rather than in indi 
vidual psychological difficulties. Pov- 
erty, loneliness, deserted families and 
children who have been subjected to 
brutality and cruelty are problems that 
have their roots in the structure of 
society generally. The psychiatrist’s 
role in social problems of these types 
has been poorly defined and many 
psychiatrists shrink from even ap 
proaching or making any comment on 
them. Psychotherapy has largely de 
veloped into the treatment of indi 
viduals in isolation and to some exten! 
the psychiatrist has divorced himsel! 
from larger social problems. This may 
be due in part to the technical prob 
lems involved in treating individua 
patients with psychotherapy but it als: 
may be due to personality problem: 
of the psychiatrists generally. 

Psychiatric education tends to stress 
the treatment of the individual and 
to under-emphasize the psychiatrist's 
role in the more general problems of 
mental health. There is little in psy- 
chiatry that is analagous to the posi- 
tion occupied by a medical officer of 
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health who is concerned with the total 
health of a community. This is illus- 
trated by the problems of juvenile 
lelinquency. There are many delin- 
juents whose anti-social behavior can 
ve laid at the door of their parents, 
even where the general social situation 
appears to be satisfactory. In other 
cases, delinquency is encouraged by 
the general attitudes of the whole so- 
ciety in which the child lives. Al- 
though there are individual psycho- 
logical problems, the major emphasis 
should be on some attempt to alter 
the total social problems rather than 
attempting to treat each individual and 
his family. 

Progress in psychiatry is influenced 
greatly by swings in public opinion. 
[hese have ranged from permissive 
attitudes and seeming acceptance of 
mentally ill persons to rigid authorita- 
rian attitudes with rejection of the 
mentally ill. At the moment, we seem 
to be entering a permissive phase in 
which mental hospitals are opening 
their doors and extending out into 
the community in order to reach people 
who need help in an attempt to keep 
people from being institutionalized. I 


am not sure how long this trend is 
likely to last but we should take ad- 
vantage of it while we can. The best 
method of gaining acceptance for men- 
tally sick people is to prove to the pub- 
lic that we can help them. If we merely 
attempt to re-establish people in the 
community while they are still men- 
tally ill, and especially if their behavior 
remains strange and frightening to 
people outside, we may precipitate a 
swing towards the rejection of this 
basically humane approach. We do 
have the means to restore many of 
the severely mentally sick to relative 
health to the point where they can 
be rehabilitated and accepted by the 
community. We should be careful, 
however, not to offer the public more 
than it can reasonably accept. There 
is a basic fear of mental illness in all 
of us and we will not be able to 
eradicate this by any high-pressured 
sales technique. Our main _ efforts 
should be directed initially towards 
showing people that we are capable 
of coping with mental illness, that 
it can be cured and that there is no 
reason for a hopeless, fearful attitude 
towards it at the present time. 
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plus additional material 


For the Red Cross canvasser — in the 
ighter vein. The story is going the rounds 
bout the old couple who lived in an isolated 
ttle shack at the top of a hill. The villagers 
n the valley kept a watchful eye on the wisp 
f smoke that came from the old couple’s 
himney. One day a heavy snow storm swept 
1e area and after a week the villagers 
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worried about the elderly couple. The local 
Red Cross decided to form a rescue crew. 
‘Eight men began digging their way up the 
hill and after many hours one man got 
through. After more shovelling he knocked 
on the door and called out, “I’m from the 
Red Cross.” A quavering voice came from 
inside, “My husband gives at the office.” 





Changes in Psychiatric Nursing 


MADELEINE LEININGER, M.S.N. 


A reflection of the impact of sociocultural forces. 


The Changing World 
Orv OF THE MOST striking features 
of the world today is the preval- 
ence of change in virtually all dimen- 
sions of human life. Changes in 
sociocultural values, beliefs and gen- 
eral behavior have been occurring 
within particular societies and among 
world societies for many years. Such 
changes are reflected in the conduct 
of people from one generation to an- 
other and are frequently acknowledged 
by such comments as, “People of this 
generation are different from my gen- 
eration;” “I don’t understand why 
people act the way they do today. We 
never behaved in that way.” 

Sociocultural changes are of parti- 
cular interest and importance to pro- 
fessional people who are not only 
a part of such changes themselves, 
but who deal with others having mul- 
tiple kinds of health problems that 
are greatly influenced by social 
changes. An awareness of the socio- 
cultural forces that operate in a given 
society to bring about changes, can 
help the professional person to gain 
a deeper understanding of human be- 
havior in health and illness. Anthro- 
pologists and other social scientists 
have frequently noted that human be- 
havior and particular health problems 
are influenced by the social environ- 
ment in which the individual lives. 

The kinds of experiences that the 
individual has in his environment and 
the way he responds to them depends 
upon his culture. Fried and Linde- 
mann, in a recent article have pointed 
to the importance of understanding 
sociocultural factors and of defining 
the conditions within which a person 
is likely to become a patient. They 


Miss Leininger, who is associate pro- 
fessor of psychiatric nursing at the 
College of Nursing and Health, Uni- 
versity of Cincinnati, gave this address 
at the nursing section of the Third 
World Congress of Psychiatry, Mont- 
real, June 1961. 
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have indicated some of the ways it 
which a given behavior has differen 
significance depending upon the con 
text in which it arises. To them socio 
cultural factors are the “most genera 
and regularized sets of determinant 
of these contexts.”, Understanding the 
patient’s community, his family, his 
work-associates, his cultural beliefs 
values and dispositions is increasingly 
recognized as an essential requisite of 
knowledge for the modern health prac- 
titioner. The absence of such knowledge 
can limit the professional person’s ef- 
fectiveness with the patient and may 
determine to a large extent the pa- 
tient’s acceptance and participation in 
the treatment plan. Taking adequate 
account of social and cultural factors 
and the changes that they have under- 
gone in a given society provides us 
with an important basis for under- 
standing and treating individuals with 
various health problems. 


Influential Factors 

During the past decade there has 
been an exciting interplay between 
the social and cultural changes in our 
society and the changes in psychiatric 
nursing. Psychiatric nursing, as a part 
of our social system, has been in- 
fluenced by and been a part of multiple 
sociocultural changes. Three major 
and closely related changes have oc- 
curred in the United States: The 
impact of the scientific attitude of in- 
quiry; the heightened trend towards 
specialization; and the emphasis on 
continuous education. Each has pro 
duced some very positive and signifi- 
cant changes in psychiatric nursing. 

This is an age of great scientific 
inquiry — an era of experimentation 
and specialization. Although psychi- 
atric nursing cannot attest to world- 
wide achievements, yet progress has 
been quite evident. Advances have been 
made towards improving the quality 
of care to patients and in the pro- 
motion of psychiatric nursing as a 
specialized field of nursing practice 
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and as one that has an integral part 
n all aspects of nursing. The signifi- 
‘ant focus has been on a more scien- 
ific inquiry into and approach to 
ursing problems. The area of study 
1as been psychiatric and non-psychi- 
tric clinical nursing situations. Psy- 
hiatric nurses are currently involved 
n a critical examination of nurse-pa- 
ient interactions as a means of iden- 
ifying and describing the process.and 
ontent of nursing practice. Obtaining 
cientific observations and descriptions 
9 various nurse-patient interactions 
ind clinical problems is a most impor- 
ant step in the further development 
‘f the psychiatric nursing field. Ulti- 
nately, its desired goal is to have an 
rganized body of knowledge that pro- 
vides the scientific basis for a theory 
f psychiatric nursing. As Nadel 
‘tates : 

No science starts with random assem- 
bling and the collection of facts for their 
own sake. Science starts with problems, 
that is, with the question of why such 
and such facts occur in a given context 
or in a given conjunction, Science begins 
with the desire to understand, to see 
things in a systematic order. Description 
is the first step towards the realization 
of this desire., 

This scientific approach to psychi- 
itric nursing has led to active question- 
ng and testing of ideas with subse- 
quent changes in the field. Since this 
Ss a more recent development, reports 
f such experimentations, innovations 
ind general descriptive clinical ac- 
ounts have not made their way as yet 
into the literature. Pressures in the 
vast have often pulled psychiatric 
iurses away from focusing on research 
ind scientific reports. For some nurses, 
t occurred because they did not fully 
ealize the implications. Indeed, we 
now that nurses can readily spend 
heir energies in “filling gaps” and 
neeting the multiple demands of other 
lisciplines and so get caught in a whirl 
hat never permits them to directly 
ace professional problems that need 
cientific investigation. Other clinical 
sam members will ultimately benefit 
rom this full exploration of unrealized 
otentials in psychiatric nursing. 

Even though an awareness of this 
oal is becoming more recognized 
mong clinical team members, there 
emain those who are threatened by 
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such advances and want to continue 
to perceive psychiatric nurses as the 
“doers” and handmaidens, and not as 
scientific thinkers, communicators, ac- 
tors and creators of their own paths. 
The upgrading of nursing care to pa- 
tients is contigent upon this beginning 
scientific approach that will blend the 
older valued humanitarian elements of 
psychiatric nursing with the newer 
elements. 


Interaction 

One of the major areas of emphasis 
has been the study and examination of 
the nurse-patient interaction process. 
A body of knowledge regarding this 
process is being developed as a means 
of helping student and graduate nurses 
to establish and maintain meaningful 
relationships with patients. Such know- 
ledge helps the nurse to be aware of 
her important role with the patient, 
whether the contact is of a short or a 
long duration. It helps her realize that 
her contacts do influence his behavior 
and have an effect on the treatment 
goals. Three broad phases have been 
identified to provide a conceptual 
framework within which nursing func- 
tions and activities can be perceived 
and carried out: Initiating the relation- 
ship; continuing the relationship; and 
concluding the relationship. A series 
of events and anticipatory behavior 
between the patient and the nurse takes 
place during each phase. 

Nursing care goals are formulated 
with consideration of the over-all 
treatment plans for the patient. Broad 
treatment objectives such as, support- 
ing dependency needs ; offering oppor- 
tunities for feminine identification ; 
limiting regressive tendencies; sup- 
porting the patient in decision-making ; 
facilitating the expression of conscious 
hostility; setting limits on behavior 
that tends to increase anxiety or guilt 
are goals that require further refine- 
ment as they are implemented in re- 
lation to the immediate and long-term 
nursing care needs of the patient. The 
natural mothering qualities of warmth, 
compassion, support and acceptance, 
fundamental to all nursing care prac- 
tices, are brought into harmony with 
other therapeutic measures and treat- 
ment aims. 


Much thought is necessary as the 
nurse works with the patient in build- 





ing feelings of trust; in providing 
comfort; in offering support, reas- 
surance, companionship, respect and 
acceptance; in facilitating consistency 
in the management of the patient. 
Blending the physical and emotional 
components of care so the patient 
does not feel a fragmentation or com- 
partmentalization in ministration to 
his needs or in interests towards him 
is an attribute much to be desired in 
the psychosomatic nursing approach. 
It is one of the highest medical and 
nursing skills. An effective relation- 
ship with the patient requires the 
nurse to use her scientific knowledge 
of human behavior. There is little 
room for stereotyped behavior and 
routines that do not consider the in- 
dividual needs and problems of each 
patient. Thoughtful and purposeful 
goal-directed words and actions are 
a characteristic of therapeutic relation- 
ships. Furthermore, it is within the 
on-going process that purposeful action 
can take on meaning as the nurse 


examines and appraises the current 
needs and behavior of the patient and 
makes nursing judgments as she works 
through specific health problems in 


daily living situations. 


Problem-solving 

This type of approach, as a scien- 
tific and systematic way of thinking 
through and exploring problems, is a 
useful tool in ascertaining the nature 
of a patient’s problem, his feelings, 
and needs. It helps to determine a 
more logical course of action and of- 
fers a scientific appraisal of nursing 
situations. Since it is an organized 
way of thinking, it assists the nurse 
in collecting and analyzing data; in 
examining what happened; and in 
making predictions about the course 
of her actions. The utilization of the 
steps in problem-solving is becoming 
an integral mode of nursing practice. 


Verbal and Non-verbal 
Communication 


The conscious examination and ap- 
praisal of verbal and non-verbal com- 
munication between nurse and patient 
is another important area that reflects 
a more scientific approach than pre- 
viously. Efforts to help the nurse be- 
come sensitive to what she says and 
hears and to assist her in becoming 
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aware of her own patterns of commu- 
nication have become increasingly ap- 
parent. It has been an extremely valu- 
able way of helping her to learn more 
about herself, her patients and other 
people. Personal expectations, distor- 
tions in verbal interchanges, recurrent 
verbal slips and non-verbal cues are 
carefully explored with the nurse 
through the use of media such as tape 
recorders, written interaction accounts, 
sociodramatic incidents and the reports 
of skilled observers in various nursing 
situations. Again, we find verbal inter- 
changes are being directed toward 
more purposeful goal-directed actions. 
As Peplau states: 

Social chit-chat is replaced by respon- 
sible use of words which help to further 
personal development of the patient .. . 
Talking with patients becomes produc- 
tive when the nurse decides to take 
responsibility for her part in verbal 
interchanges., 

An area of communication that is 
not receiving sufficient study concerns 
the multiple signs, gestures, tactile and 
body movements that occur so often 
in the nursing care of a patient. These 
are evident in all patients but especial- 
ly those who are in a semi-conscious 
state or who are acutely disturbed. 
In those situations and a host of 
others, both the patient and the nurse 
use a large number of non-verbal signs 
that are taken for granted and have 
not been specifically isolated and stu- 
died for their meaning. 

A male patient, age 23 years, had 
spoken only a few audible words for a 
seven-year period prior to his hospital- 
ization. Current and past history gave 
clues that the patient had long-standing 
and deeply hostile feelings toward his 
mother that he was unable to express. 
A graduate student had been working 
with this patient for approximately three 
hours each day. The first week he was 
very quiet, shy and passive. One day 
during the second week the patient 
grabbed the student’s hand and twisted 
it very hard but withheld verbal com- 
ments. The student expressed her dis- 
pleasure by saying, “That hurt a lot! 
I think we can help you find better ways 
to express your feelings.” 

A short time later, she casually sug- 
gested a game of ping pong during which 
he struck the ball vigorously. In subse- 
quent encounters, he would occasionally 


THE CANADIAN NURSE 





grab her hand and twist it, but the 
intensity and duration of the twist be- 
came much less. The student was aware 
of the patient’s intense hostility toward 
his mother, This helped her to accept 
his impulsive ways of expressing his 
anger. The opportunity for this patient 
to use non-verbal interchanges in ex- 
pressing his deep underlying feelings 
with an.adult who represented a signifi- 
cant person to him, became a turning 
point in his recovery. A short time 
later the patient began to talk with the 
student. 

Many other similar examples of 
non-verbal communication could be of- 
fered by nurses. The overt and subtle 
uses of the hand, face and body move- 
ments to express different kinds of 
feelings and the nurse’s response to 
such expressions is truly a rich area 
for clinical nursing research. 

With the impact of psychodynamic 
concepts of human behavior and the 
theoretical concepts of interpersonal 
relationships, a broader and deeper 
perspective in viewing the patient’s 
behavior can be noted in psychiatric 
nursing. This wealth of very rich, 
dynamic and stimulating content is 
gradually extending its boundaries and 
reaching into other nursing areas. Con- 
tent related to the importance of early 
life experiences, ego development, self- 
identity, and general concepts related 
to the dynamic process of growth and 
development throughout the life cycle 
have now become important areas in 
most undergraduate nursing curricula. 
Knowledge of cultural and social con- 
cepts of human behavior from the 
fields of anthropology and sociology 
have, in a very limited way, been 
scrutinized for their relevance and 
scientific use in psychiatric nursing. 


The Supervisory Process 

In helping student and graduate 
nurses to deepen their understanding 
of the patient’s behavior and to gain 
some degree of insight into their own, 
the supervisory nursing process has 
emerged. Individual supervision as a 
method of teaching psychiatric nurs- 
ing principles and concepts is under 
study by several psychiatric nursing 
educators. The thinking of Bregg,, 
Norris,; Peplau,, Fernandez,; and 
others offer pertinent concepts regard- 
ing the process, method, learning clim- 
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ate and teaching approach in helping 
students to learn and to develop useful 
interpersonal relationships with pa- 
tients. Since the methods, techniques 
and purposes of individual and group 
nursing supervision both on the under- 
graduate and graduate level are cur- 
rently under study, very diverse pat- 
terns and ideas about nursing super- 
vision are likely to be found. As the 
term is used here, it refers to the 
guidance offered to the student by a 
competent nursing clinician during the 
student’s direct work with a patient in 
a learning climate that: 


Facilitates her professional growth; 
deepens her understanding of the pa- 
tient’s behavior and his illness; helps 
her to explore some of her overt feelings 
and. responses toward the patient; iden- 
tifies. and clarifies problems related to 
the nurse-patient relationship; encour- 
ages the student’s thinking about de- 
veloping effective ways of working with 
the patient; and fosters self-appraisal 
of nursing judgments and actions. 


Regular conferences are held with 
the student. Her interaction notes are 
a tool for analyzing and appraising 
the student-patient interaction and for 
guiding subsequent nursing actions. 
Nursing supervision helps to provide 
continued professional development 
and assures a more therapeutically-di- 
rected relationship with the patient. It 
coordinates the student’s efforts with 
those of the clinical team. 


Group Nursing Supervision 

This type of supervision as a process 
of guiding students in their work with 
a particular group of patients is a 
recent development. However, group 
nursing in its broadest sense has been 
a responsibility of nurses in all clinical 
areas since the beginning of the nurs- 
ing profession. Nurses have always 
been responsible for small and large 
groups of patients. Accordingly, it is 
of interest that the group nursing su- 
pervision process has not been studied 
more intently until recently. Certainly, 


. many common nurse-patient problems 
“and observations can be effectively 


shared under such conditions. 

Psychiatric nursing has undertaken 
an examination of the supervisory 
process of helping students work with 
groups of patients. Nurses are work- 
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ing with disturbed children, adoles- 
cents and adult patients in small or- 
ganized group situations and in open 
or spontaneous group nursing situa- 
tions. The educational preparation and 
specific interests of the students, and 
the nature of the patient’s problems 
generally indicate the kind of group 
work done by nurses. The student in 
an undergraduate nursing program 
usually has an opportunity to develop 
basic skills as an observer, recorder 
and evaluator of small groups of pa- 
tients. She makes observations about 
social group living; participates as a 
member and leader in the group to 
study her socializing role with patients ; 
evaluates the benefits and limitations 
of group living in a hospital setting. 
Graduate nursing students and skilled 
psychiatric nursing clinicians are work- 
ing more intensively with selected 
groups of patients. Some psychiatric 
nurses are doing group therapy with 
patients, working either individually 
or in collaboration with psychiatrists.s,» 
It is too early to assess the role of 
the nurse in group psychotherapy, but 
some very promising results are being 
noted. 

From these major areas and trends 
that have been discussed, one can de- 
tect a more scientific attitude by psy- 
chiatric nurses in exploration and test- 
ing of new knowledge, and in refining 
and making more explicit psychiatric 
nursing concepts, techniques and pro- 
cesses. 


Education and Specialization 

Another major sociocultural force 
characteristic of our society and having 
a direct impact on psychiatric nursing 
is the extreme emphasis on continuous 
education and specialization. There are 
high social and cultural values placed 
on individuals who pursue advanced 
education. Positive social sanctions and 
rewards of a monetary, personal and 
social nature are frequently a strong 
motivating force for gaining know- 
ledge and achieving deeper insights 
and skills. The nursing profession has 
been exceptionally receptive to this 
social trend. As Elkins states: 

It is not an exaggeration to say that 
nurses are engaged more actively and 
extensively in continuing education than 
any other professional group.,, 
Obviously, many of the previously 
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mentioned changes in nursing, and 
specifically in psychiatric nursing, have 
come about as a result of nurses who 
have continued their educational pre- 
paration and have given leadership 
in the profession. Undergraduate and 
graduate educational programs have 
been noticeably improved and strength- 
ened to prepare the practitioner for 
a professional role in a highly complex 
society and to help her relate effectively 
with others in a broader world society. 
The latter is most important since we 
know the boundaries of the so-called 
“culturally distinct societies” are be- 
coming rapidly shaded with the in- 
creased migration and general mobili- 
ty of people. 


The Liberal Arts 

In order to prepare this kind of 
a practitioner of nursing, it is the 
liberal arts content that provides a 
rich matrix in which the professional! 
body of nursing knowledge can be in- 
terwoven both in the generalized and 
specialized nursing programs. Through 
collegiate nursing education, the stu- 
dent has academic opportunities to 
enhance her own personal, life and 
to develop her creative, intellectual, 
social and professional abilities. 

Opportunities to learn from teach- 
ers in other fields provide different 
and related subject matter to help 
the nurse broaden her insights about 
man and his behavior. Such content 
often serves her in a lasting way. 
Concepts about man’s common nature, 
his potentialities, his creativity, his 
recurrent life struggles, his interaction 
with his fellow man and his environ- 
ment, and his philosophy of life and 
destiny, are but a few of the precious 
gems that nursing weaves into th 
fabric of collegiate education. Suc! 
insights reduce the tendencies towar: 
strong ethnocentrism and/or “nursing 
centrisms” and keep the doors of know 
ledge open. Hence, liberal art: 
education and nursing education are 
most acceptable partners. 


Continuing Education 

Because of sociocultural changes, 
the many new scientific achievements 
in the medical field, and new know- 
ledge and practices in nursing, con- 
tinuous education is becoming a com- 
mon necessity. It will no doubt be with 
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us for some time, as it is with other 
professional and scientific fields where 
the fund of knowledge is accumulating 
at a rapid pace. Porter has said that: 
The purpose of continuing education 
is to help nurses to improve their prac- 
tice and to cope with the problems of 
their profession more intelligently and 
creatively.,, 
Whatever level of educational pre- 
paration the nurse has achieved, she 
will undoubtedly feel social pressures 
and a personal need for continuous 
self-study and/or advanced courses in 
nursing and general education. 
Programs of an on-going nature 
for development of personnel have be- 
come an important and essential part 
of nursing service programs today. 
In psychiatric nursing there has been 
increased evidence of cooperation and 
mutual support between nursing ser- 
vice and education as benefits to each 
have become self-evident. Mutual 


sharing of ideas, problems and new 
developments are extremely useful as 
both work toward a.common goal. The 
previously marked dichotomy between 
the viewpoints of nursing service and 
nursing education is becoming less 


marked as nursing service staff re- 
ceive advanced educational preparation 
in psychiatric nursing, and as psychi- 
atric nursing educators utilize the cli- 
nical setting more fully for their 
teaching. 


Undergraduate Programs 

One can find a progression in edu- 
cational aims to produce both a gen- 
eralized nurse practitioner and a skilled 
psychiatric nursing ‘specialist. In the 
undergraduate psychiatric program, 
the objective is preparation of the 
nurse to function at a staff nursing 
(or generalized) level of practice in 
hospitals. In many basic four-year 
collegiate programs, students are pre- 
pared to function in public health nurs- 
ing services. During the past five years, 
a concerted effort has been made to 
teach psychiatric nursing concepts in 
all clinical nursing areas, in addition 
to the student’s basic psychiatric nurs- 
ing experience. 


Concepts and Curriculum 


Teaching methods and curriculum 
approaches to help students to identify 
and to meet some of the basic emo- 
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tional needs of patients in maternal 
and child health, medical-surgical ser- 
vices, and public health nursing con- 
tinue to be studied. One approach 
has been to have a psychiatric nursing 
faculty member work directly with the 
students and the faculty in specific 
clinical areas. Another method has 
been to hold a series of seminars or 
discussion sessions among faculty 
members in order to study and ex- 
amine psychiatric concepts and the 
teaching methods used to facilitate an 
interweaving of the content. Yet an- 
other very helpful approach has been 
the careful examination of content, 
learning experiences and their se- 
quence and the teaching methods cur- 
rently- used in teaching behaviorial 
concepts throughout the total curricu- 
lum. This latter process has been very 
beneficial in disclosing how content 
in the clinical areas can be combined, 
reinforced, and synthesized into broad- 
er learning units. Efforts have also 
been directed toward strengthening the 
course generally identified by the title 
of Growth and Personality Develop- 
ment so that the inclusion of signifi- 
cant psychodynamic concepts of human 
behavior, pertinent general behavior 
theory, and current concepts regard- 
ing personality and ego development 
throughout the life cycle have been 
included. In several schools this course 
is taught quite early so that the student 
can utilize the content during all clini- 
cal experiences. 

What is the most effective method 
in the integration of psychiatric con- 
cepts? What specific concepts should 
be integrated? What kinds of clini- 
cal learning experiences must be con- 
sidered? These are unresolved ques- 
tions that require continued research. 
In the meantime, psychiatric nursing 
educators and others believe that con- 
cepts such as the following should be 
introduced early and_ reinforced 
throughout the student’s program: 

Religious and personal attitudes to- 
ward illness, attitudes about health and 
death; the meaning and clinical evi- 
dences of anxiety and fear; adjustment 

* mechanisms against anxiety; recurrent 
family-life crises; normal dependency 
needs and independent strivings; the 
meaning of crying; expressions of ag- 
gression and hostility ; social and cultural 
attitudes toward health and illness; emo- 





tional problems associated with common 

psychosomatic disorders. 

When the student receives her clini- 
cal instruction in psychiatric nursing, 
she can draw upon this knowledge 
and relate it in a more meaningful 
way to deviant modes of behavior. 

During the student’s experience in 
psychiatry, one problem which fre- 
quently arises and is somewhat dis- 
concerting to both the student and 
her instructors, is the expectation by 
the psychiatric team that the under- 
graduate will function on a par with 
other members of the clinical team. 
This expectation goes beyond the stu- 
dent’s educational preparation but 


could be realized by graduate students. 
It is a point worthy of reflection that 
nursing is the only professional group 
of the psychiatric team that provides 
clinical experiences on the baccalau- 
reate level in a psychiatric setting. 


Graduate Programs 

Now as we turn to the graduate 
programs (masters, post-masters, and 
doctoral), one finds that the nurse is 
being prepared to function in leader- 
ship positions such as a clinical 
specialist, teacher, administrator, su- 
pervisor, consultant, and _ research 
specialist. Programs to prepare nurses 
for such positions have expanded 
greatly. Of very recent interest is 
the opening, in May 1960, of a new 
program leading to the degree of Doc- 
tor of Science in Nursing at Boston 
University in which psychiatric nurs- 
ing is the initial clinical field of study.12 
The emergence of the clinical special- 
ist in psychiatric nursing to work 
intensively with individual patients and 
groups of patients in giving expert 
nursing care is a relatively new de- 
velopment. Terms such as, psychiatric 
nurse specialist, clinical specialist and 
psychiatric nurse are used interchange- 
ably to denote the nurse who uses the 
scientific knowledge and clinical skills 
that she has gained through graduate 
education to assist in the treatment 
of patients. Programs to prepare the 
clinical specialist place major emphasis 
on depth and breadth of clinical know- 
ledge; clinical skills; critical examin- 
ation of clinical problems from a re- 
search viewpoint ; and experience in an 
intensive relationship with selected pa- 
tients. More recently, a few programs 
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have been developed to prepare com- 
petent clinicians to work with emo- 
tionally disturbed children and adoles- 
cents. 

The term “nursing therapy” has 
been gaining rather wide use in psy- 
chiatry. Mellow, who has been explor- 
ing treatment techniques with schizo- 
phrenic patients and studying under- 
lying principles of nursing therapy 
and the process of supervising others, 
uses the term 

. . to describe a specific approach to 
the acutely ill schizophrenic patient when 
he is considered more or less unavailable 
to psychotherapy, the treatment focusing 

on the nurse-patient relationship .. . 

Nursing therapy involves a_ greater 

amount of emotional commitment and 

responsibility to the patient; more strug- 
gling to understand the patient and to 
perceive his needs, and furthermore, 

a greater striving to understand one’s 

own feelings in relation to the patient.,, 


The Clinical Specialist 

The need for highly skilled and 
clinically perceptive psychiatric nurses 
to work in a psychotherapeutic way 
with patients has become increasingly 
apparent. In 1958, a group of psychi- 
atric nursing educators, psychiatrists, 
anthropologists, and other social scien- 
tists met in Virginia, to discuss ways 
in which this expert practitioner could 
be prepared. A report of this confer- 
ence was published by the National 
League for Nursing... 

Currently, one can find clinical spe- 
cialists working in a variety of health 
services. Some are in psychiatric facili- 
ties, while others are working in 
community mental health clinics. A 
few may be found in clinical areas 
of general hospitals to help nursing 
personnel deal with difficult patient- 
nurse-staff situations. Her services are 
being specifically requested. It was in- 
teresting to find written on a physi- 
cian’s order sheet, this statement, “I 
have requested a psychiatric nurse spe- 
cialist to work with this difficult pa- 
tient.” Some clinical specialists are 
continuing to work with patients after 
they have left the hospital. In certain 
centers, the public health nurse and 
the clinical specialist are conferring 
together about particular family-pa- 
tient problems that have psychiatric 
implications. There would seem to be 
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in important place for the specialist 
n public health agencies. 

Several crucial problems exist re- 
rarding the clinical specialist’s role: 
unctions, salary, relationship with 
‘ther personnel and with cultural tra- 
litions of hospital administrative prac- 
ices. 


Selection of Patients 

In the selection of patients with 
vhom the psychiatric nurse specialist 
ind students will be working in an 
ntensive relationship, one is likely 
o find a variety of arrangements. 
‘ertainly in the selection of a patient, 
me considers the level of educational 
reparation, clinical skills, personality 
‘actors and interests of the nurse along 
vith the nature of the patient’s be- 
havior and illness. Patients may be 
‘eferred directly to the psychiatric 
iurse by the physician from the gen- 
eral hospital or from the psychiatric 
service. Joint treatment plans are made. 

A few psychiatric nurse specialists 
who have had considerable experience 
with psychiatric patients and who are 
exceptionally skilled may be found 
working comparatively independently 
with the patients, conferring with the 
psychiatrist as needed. Another ar- 
rangement is the selection of the pa- 
tient during the on-going regular psy- 
chiatric team conferences. During these 
conferences, as the patient’s problems 
ind needs are discussed, the nurse 
‘onsiders whether the patient might 
be a likely candidate for nursing ther- 
ipy or for a relationship experience 
with an undergraduate student. 

The nursing staff's observations, 
thinking, and interpretations about the 
vatient are extremely important. Be- 
sides contributing to the diagnostic 
formulation, they help the nurse to 
letermine her plans for the patient. 
[he nurse participates actively in the 
yver-all treatment plan, raises ques- 
ions, and clarifies her thinking with 
he clinical team. This is done prior 
o the time that she actually makes a 
‘ommitment to work continuously with 
he patient although she has been 
eeing him. The initial and on-going 
linical conferences help the nurse to 
dentify some of the patient’s needs 
ind crucial problem areas, and pro- 
‘ide clues to the behavior that she 
night expect during the course of 
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the nurse-patient relationship. She 
shares her ideas about the way she is 
working with the patient and obtains 
information about the way other mem- 
bers of the team are helping him. 
Specific nursing care plans are gen- 
erally not stated until the nurse has 
had an opportunity to work with the 
patient for a period of time. 

This collaborative team approach 
offers certain unique values to the pa- 
tient in that he has the opportunity 
to benefit from the professional con- 
tribution of each team member. Co- 
operation with other members of the 
psychiatric team is important and ne- 
cessary if the psychiatric nurse’s pro- 
fessional contribution is to be ultimate- 
ly integrated with other psychother- 
apeutic efforts. There is much to be 
gained professionally and personally 
by working with the clinical group and 
sharing ideas and experiences together. 
For its optimum function, collabora- 
tive team work requires open and fre- 
quent communication among the mem- 
bers ; periodic appraisal of the patient’s 
behavior and treatment goals and a 
comparatively mature professional 
team. 


Problems 

Difficulties arise particularly in the 
area of communication and coordin- 
ation of each member’s efforts. The 
psychiatrist’s leadership role and his 
full knowledge of what each team 
member can contribute is extremely 
important. Another problem that com- 
monly occurs is the tendency to cast 
the psychiatric nurse in the traditional 
role of a “medicine nurse” or “phy- 
sical-care nurse” or “an administrative 
nurse.” Seeing her in a supportive 
relationship role and other roles with 
patients may be difficult for those who 
are strongly attached to tradition. A 
pressing problem facing psychiatric 
nursing is to provide an adequate num- 
ber of qualified psychiatric nurses for 
the supervision of nursing relationship 
work and nursing therapy with pa- 
tients. In some centers, psychiatrists 
have an active part in the supervision 
of the nurse’s work with patients. 


The Therapeutic Community 
Another aspect of psychiatric nurs- 

ing in which the nurse has a major 

responsibility and can directly influence 





the outcome of treatment concerns her 
role with patients in the social environ- 
ment. Concepts and definitions of ther- 
apeutic social environment and of a 
therapeutic community are rapidly ac- 
cumulating. One attribute of the com- 
munity which seems dominant, is ex- 
pressed by Gralnick, “It has a 
conscious design and its main aim is 
to help the patient to become a more 
mature and rational person . . .”15 

It is clear that before one can con- 
sciously direct and bring about changes 
in social structure in a given hospital 
community, the first step is to exam- 
ine the nature of the structure and 
the interpersonal relationships found 
in a given setting. It is in the social 
situation of group living that the nurse 
can be an active participant in making 
scientific observations and objective 
appraisals of staff interactions as a 
conscious part of her therapeutic re- 
sponsibilities. Sampling group living 
patterns between staff and patients dur- 
ing the 24-hour period can provide 
pertinent data for cognitive changes in 
the patterns of treatment. 

There is still a tendency for the 
clinical team to maintain established 
treatment rules and policies for long 
periods of time. Such a plan does 
not fully recognize that there is a 
constant turnover in the patient and 
staff population of hospital units. So- 
cial environment planning should be 
based largely on the social structure 
and community from which the pa- 
tient came and the on-going patient- 
staff interactions in the hospital 
environment. Milieu programs need to 
be perceived as flexible, changing and 
very sensitive plans, that meet the 
needs of the present situation. In some 
centers, there is a tendency for nurs- 
ing personnel and others to over-struc- 
ture and to be actually in control of 
the patient’s life in very subtle ways. 
Patients need an atmosphere with ele- 
ments comparable to the social life 
outside the hospital. Social scientists 
are still expressing concern about the 
problem of knitting the hospital en- 
vironment more closely to the com- 
munity in order to reduce isolation, 
stress, rejection and fear of utilizing 
hospital services. 

As Devereux has stated, “The ther- 
apeutic social environment must be 
reasonably compatible with the mores 
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of that segment of society in which the 
patient is ultimately expected to live.”’;. 
The group living situation needs fea- 
tures that help the sick portion of the 
patient’s personality and ones that help 
the healthier aspects. The provision of 
elements in the social environment that 
stimulate the patients to feel free to 
talk about what they want, what they 
have done, seen, or heard is as impor- 
tant as preserving the spontaneity, na- 
tural interests and talents of the staff. 
Blending these elements into a treat- 
ment milieu requires the nurse’s parti- 
cipation and her knowledge of the 
community, the staff and the patient 
group. 

We still have a number of cultural 
expectations in our psychiatric units: 
all patients must go to occupational 
therapy; all patients must go to the 
ward party; all patients must eat at 
the same time. Are these real needs 
of the particular group of patients? 
Or, are they ego satisfactions of the 
staff in that something is being done 
or offered to the patients? Remnants 
of our cultural expectations can be 
found in the grouping of patients by 
age, sex, social status, acuteness or 
chronicity of illness. What are the 
most effective grouping patterns for 
therapeutic group living? We need 
more research into and experiment- 
ation with the social grouping of pa- 
tients, particularly in relation to the 
social organization of the hospital and 
the social relationships of staff mem- 
bers. The nurse can have a part in this 
endeavor. We also need to think about 
the qualities of professional leadership 
that are most effective for group living 
situations, and for patients having dif- 
ferent psychiatric problems and needs. 


Social Structures and 
Social-Cultural Concepts 

Daily group living experiences based 
on health-promoting staff-patient in- 
teractions and interventions can be 
one of the most important, determining 
aspects in the treatment of patients, 
once we know more about what we 
are doing and can critically examine 
the results.Knowledge of the elements 
of social structures and of social-cul- 
tural concepts of healthy living pat- 
terns in our society would help to 
advance our progress toward a ther- 
apeutic community. Effective processes 
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of decision-making, the locus of power 
n psychiatric hospitals and ways to 
nplement decisions effectively could 
ear more research. Our recent inno- 
ations of the “open door” policy, day 
nd night care programs, group gov- 
rnment, remotivation programs and 
‘thers, need further exploration. To 
vhat extent are nurses involved in stu- 
lying and evaluating such areas? 
Vhere should the power reside in the 
lanning and development of milieu 
herapy programs? All too frequently 
he nurse implements decisions made 
'y others regarding the social environ- 
nent. 

Another area of concern that in- 
luences social treatment plans and 
\ursing responsibility is the culture 
alue regarding the concepts of pro- 
gress and recovery. Our Western so- 
iety measures progress and recovery 
of patients in terms of how soon the 
patient can get out of the hospital. 
Karly ambulation, self-help and rapid 
treatment m«’~ods reflect the impact 
of our ecor+ nic and social systems 
on health practices. Generally, progress 
that lies in the best interests of the 
patient is favored, but often one can 
see where the patient, nurse, psychi- 
itrist and other members of the clinical 
team are unconsciously caught in this 
growing social pressure and high cul- 
tural value of early dismissals. Patients 
‘weave out” of hospital and sometimes 
‘weave back” in a short time often 
having given clues before they leave of 
their doubtful readiness to maintain 
heir health equilibrium. The nurse is 
frequently in a_ strategic position, 
hrough her daily observations, to of- 
‘er supporting data concerning whe- 
her the patient is ready to leave or to 
zive ideas about a continuing care 
rogram outside the hospital. To what 
‘xtent does the nurse offer her obser- 
rations and to what extent are they 
ised in this important decision? Pro- 
‘ress and recovery are difficult to de- 
ermine since our criteria for measur- 
ng them are not explicitly stated. It 
s even more difficult if our knowledge 
‘bout the social environment in which 
he patient has been living is scant. 

As we look to the future during 
he next decade, one can hope that 
nulti-disciplinary research will point 
0 more precise knowledge and under- 
‘tanding of specific sociocultural fac- 
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tors influencing mental health and 
psychiatric illnesses. Perhaps we may 
find out how mental illness and its 
treatment differ in western societies 
and are similar to that of non-western 
societies, and how such knowledge can 
help us to have a wider understanding 
of human behavior and man. One can 
already see some general cultural and 
social factors that are beginning to 
pose problems that forecast still greater 
changes in psychiatry and psychiatric 
nursing. 

1. The increased mobility of people 
due to rapid transportation facilities, 
international work, and general migra- 
tion trends. This will produce hetero- 
geneous societies and natural social 
stressés that affect the mental health of 
individuals. 

2. World problems with their un- 
predictable character. These tend to 
reach individuals and groups in a per- 
sonalized and stressful manner. 

3. The unequal development of social 
and cultural innovations within a society 
and between societies. These are poten- 
tials for psychological stress. Tran- 
sitional stages between the forces of 
change and the forces of stability are 
even greater sources of tension. 

4. Scientific advances and findings in 
psychosomatic medicine. These imply 
greater integration of psychological, phy- 
sical and sociological aspects. The 
psychosomatic approach will no doubt 
call for greater skills and knowledge 
in medical and nursing practice which 
will necessitate a high quality of per- 
formance in the future. 

5. Increased dissipation of feelings of 
shame, fear, and social stigma regarding 
mental illness. This will result gradually 
in greater willingness of people to ac- 
cept psychiatric help and to do so at 
an earlier stage. 

6. The mounting problems found in 
childhood, adolescence and advanced 
age. These will continue to require psy- 
chosociological understanding and direct 
help. 

7. Our movement to meet and work 
with people in community settings away 
from hospitals. This will demand a 


* greater number of psychiatric personnel. 


Future Trends 

The foregoing are a few of the 
factors that will make heavy demands 
on psychiatric nurses, psychiatrists, 
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social workers, public health nurses 
and others in the future. With a limited 
number of psychiatrists and an in- 
creased number of psychiatric nurses, 
it seems quite reasonable to predict 
that with increasing frequency the psy- 
chiatrist will delegate some of his 
therapeutic responsibilities to highly 
competent psychiatric nurses who have 
preparation, clinical knowledge and 
skills to deal with the somatic, psy- 
chological and interpersonal problems 
of patients. The psychiatric nurse will 
probably play a vital role, especially 
in the acute phase of the patient’s ill- 
ness and in working with patients who 
need a prolonged supportive relation- 
ship. Her ability to make scientific 
observations and perceptive judgments 
and to work therapeutically with pa- 
tients will be extremely important. 
There are already indications of the 
psychiatric nurse specialist working 
in an ego-supporting and corrective 
relationship role with patients. 

In the future, one can also anticipate 
that basic clinical research in psychi- 
atric nursing will have high priority 
and great significance as the essential 
components of therapeutic practices in 
psychiatric nursing are identified and 
validated. Basic clinical research will 
be the foundation upon which psychi- 
atric nursing theory will continue to 
develop. Interdisciplinary research with 
the psychiatric nurse as an active par- 
ticipant should help us to determine 
what techniques, therapeutic experi- 
ences and specific treatment measures 
are significant in the patient’s total 
therapy. More explicit knowledge of 
the contribution of each member of 
the psychiatric clinical team and of 
the total treatment process with its 
long-term effects would be most use- 
ful knowledge for the educational pre- 
paration and effective utilization of 
psychiatric personnel. It is also safe 
and logical to predict that more and 
more psychiatric nurses will continue 
to work in community health treatment 
centers in close cooperation with pub- 
lic health nurses and other health 
groups in the community. 


Conclusion 

The age of scientific inquiry, spe- 
cialization and continuous education 
has led to significant and fundamental 
changes in psychiatric nursing. A sub- 
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stantial move is being made by th 
psychiatric nurse towards assumin; 
more responsibility for the psycho 
therapeutic treatment of patients. | 
appears that she will have an eve 
greater part in the future. The scien 
tifically-oriented approach to nursin; 
problems; the interweaving of psy 
chiatric nursing concepts into all area 
of nursing; the significant use o 
nurse-patient interaction processes ; th 
emergence of the clinical specialist 
clinical research; and the general pro 
gress toward very favorable change 
in undergraduate and graduate nursin; 
curricula have produced a great im 
petus toward the “new frontier” in 
psychiatric nursing. 


References 

1. Fried, Marc, Lindemann, Erich. 
Sociocultural Factors in Mental Health 
and Illness. American Journal of Or- 
thopsychiatry. 31:93, January, 1961. 

2. Nadel, S. F., The Foundations of 
Social Anthropology. Illinois: The Free 
Press. 1951, p. 23. 

3. Peplau, Hildegard E. Talking with 
Patients. American Journal of Nursing. 
60 :964. July, 1960. 

4. Bregg, Elizabeth A. How Can We 
Help Students Learn, A.J.N. 58:1120, 
August, 1958. 

5. Norris, Catherine M. A Structure 
for Learning. Nursing Outlook. 6:379, 
July, 1958. 

6. Peplau, 
Experiential 
June, 1957. 

7. Fernandez, Theresa M. Teaching 
the Concepts of Human Behavior. AJN. 
56 :1567, Dec., 1956. 

8. Martinez, Ruth E. The Nurse as 
Group Psychotherapist. AJN. 58:1681, 
December, 1958. 

9. Bueker, Kathleen. The Nurse in 
Group Therapy with Adolescent Pa- 
tients. Presented at the National League 
for Nursing Convention in Cleveland, 
Ohio, April 11, 1961. 

10. Elkins, Wilson H., Education is 
Continuous. Nursing Outlook. 9:244, 
April, 1961. 

11. Talking About Patient Care. AJN. 
61:59, May, 1961. 

12. McManus, R. Louise. Today and 
Tomorrow in Nursing Research. AJN. 
61:70, May, 1961. 

13. Mellow, June, Research in Nursing 
Therapy. The Improvement of Nursing 


E. What is 
57 :884, 


Hildegard 
Teaching? AJN. 


THE CANADIAN NURSE 





through Research. Washington: The 
Catholic University of America Press, 
1959. 

14. The Education of the Clinical Spe- 
cialist in Psychiatric Nursing. Report of 
the National Working Conference at 
Williamsburg, Va., Nov. 1956. New 


York: National League for Nursing, 
15. Gralnick, Alexander. Changing Re- 


lation of the Patient, Family and Prac- 
ticing Psychiatrist to the Therapeutic 
Community. Research Conference on 
Therapeutic Community. Illinois : Charles 
C. Thomas, 1960. p. 157. 

16. Devereux, George. The Social 
Structure of the Hospitals, A Factor 
in Total Therapy. American Journal of 
Orthopsychiatry, 19:496, August, 1949. 


IN MEMORIAM 


(Continued from page 938) 

Marion (Miller) Hepburn who graduated 
from the Montreal General Hospital in 1906 
died in June 1960. 

we; ase 

Wilhemina (Blankenvoort) Hepburn 
who graduated from St. Joseph’s Hospital, 
Victoria in 1925, died recently. 

ee 

Kaye (Provis) Jones who graduated 
from Ladysmith General Hospital, B.C. in 
1920 died during June 1961, in Ladysmith. 
She had retired in May 1961 from the posi- 
tion of operating room supervisor of the 
hospital. 

* * * 

Helen Kirk, a graduate of St. Michael’s 
Hospital, Toronto in 1943, died on Septem- 
ber 12, 1960 in St. Paul, Minnesota. 

*x* * - 

Blanche Lecompte who graduated from 
Hopital Notre Dame, Montreal in 1919, died 
on August 4, 1961 after a long illness. As a 
member of the ANPQ Committee of Man- 
agement in 1929, she took an active part in 
planning for the congress of the ICN held in 
Montreal that year. She organized and was 
the first director of the Société des Infir- 
miéres Visiteuses in the province of Quebec. 
For several years she engaged in occupa- 
tional nursing with National Breweries. 

- 2 

Frances Aileen McCarthy, a graduate of 
Vancouver General Hospital in 1931, died 
June 12, 1961. 

oe 

Lila Carmen (Budd) McFarlane who 
graduated from the Montreal General Hos- 
pital in 1923, died June 19, 1961. 

“er ee 

Ida McQuillan, a 1914 graduate of St. 
Michael’s Hospital, Toronto, died May 11, 
1961. Her professional life was devoted to 
private nursing in Toronto and New York. 
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Mother Beatrice St. Louis, a graduate 
of St. Vincent’s Hospital, Toledo, Ohio, died 
in Montreal on June 9, 1961. A member of 
the Grey Nuns of Montreal, she served as 
director of nurses and superior of the 
Grey Nuns’ Hospital, Toledo and in other 
capacities before her election as superior 
general of the order in 1957. 

$395 e 

Lena (Charpentier) O’Connell, a gra- 
duate of St. Michael’s Hospital, Toronto in 
1924 died in Toronto on April 28, 1961. Her 
professional life was spent in private nursing. 

* * * 

Margaret L. (Mason) O’Leary who 
graduated from St. Joseph’s Hospital, Vic- 
toria in 1921, died recently. 

17 ks 

Gertrude Patton, a graduate of St. 
Michael’s Hospital, Toronto in 1912, died 
on June 4, 1961. 

* * * 

Gertrude Pearce who graduated from 
Victoria Hospital, London in 1921, died June 
16, 1961. 

or 

Helen (Pewtress) Robinson, a 1945 
graduate of St. Michael’s Hospital, Toronto, 
died in Calgary on June 8, 1961. 

e'| Be 

Marion Phyllis (Ryalls) Sangster who 
graduated from St. Boniface Hospital, Mani- 
toba in 1940 died in Stoughton, Sask. during 
July, 1961. 

* * # 

Grace (Huff) Scroggie who graduated 
from Royal Victoria Hospital, Montreal in 
~1906 died in Kingston, Ont. during June, 1961. 

*« * * 

Meta (Valleau) Smith who graduated in 
1929 from Clifton Springs Training School, 
New York died in June, 1961 at Memorial 
Hospital, Campbellford, Ont. She had been 
on the staff of the hospital for several years. 
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NURSING PROFILES 


Sheila Margaret Imelda Quinn joined 
the staff of the International Council of 
Nurses in August to assist in developing an 
Economic Welfare program. Extensive study 
in the fields of economics, economic history 
and sociology — she obtained a bachelor of 
science degree in economics from London 
University — has given her an excellent 
background. Miss Quinn also studied admin- 
istration and teaching at the Royal College 
of Nursing, London. She has travelled widely 
and has comprehensive understanding of con- 
ditions in many countries. 

Prior to accepting this present position, 
Miss Quinn was principal tutor at the 
school of nursing, Prince of Wales’s General 
Hospital, Tottenham, London. 


Ingrid Margaretha Hamelin has been 
appointed assistant to the director in the 
Education Division of the International 
Council of Nurses. She began her new duties 
in August. 

A graduate of Helsinfors City School of 
Nursing in Finland, Miss Hamelin later 


specialized in X-ray technique. Postgraduate 


studies have included nursing education and 
administration at the College of Nursing, 
Helsinki and at the University of Chicago 
as the recipient of a WHO fellowship. In 
addition, she took a course in management 
at the Helsinki Institute for Industrial Train- 
ing. 

Miss Hamelin has held senior professional 
positions in Finland and England. Immediate- 
ly prior to her new appointment, she was 
instructor in nursing service administration 
at the College of Nursing, Helsinki. 


The Registered Nurses’ Association of 
Ontario has announced the appointment of 
Doris Elizabeth Gibney as assistant execu- 
tive-secretary. A graduate of Soldiers’ 
Memorial Hospital, Orillia, Miss Gibney se- 
cured her certificate in nursing education 
from the University of Toronto in 1945 and 
her bachelor of arts degree in 1959. 

She has held a number of senior positions 
in nursing, having served as a former assist- 
ant director of nursing at the Soldiers’ 
Memorial Hospital and at the Toronto 
Psychiatric Hospital. Miss Gibney has taken 
an active part in provincial affairs over the 
years as councillor for District No. 5; psy- 
chiatric consultant to the panel of examiners, 


RNAO; member of the RNAO sub-com- 
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(Ashley & Crippen, Toronto) 
Doris GIBNEY 


mittee on planning for conferences, and in 
other offices. 


The new director of public health nursing 
with the Saskatchewan Department of Public 
Health is Eleonore Louise Miner. Follow- 
ing her graduation from the Royal Alexandra 
Hospital, Edmonton, Miss Miner spent a 
number of years in general nursing in the 
western provinces before coming to he Uni- 
versity of Toronto to study for her diploma 
in public health nursing. In 1949 sne com- 


(West’s Studio) 
Loursz MINER 
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pleted requirements for her bachelor’s degree 
n nursing at the School for Graduate Nurses, 
McGill University. Further study at the 
University of Michigan secured her Master’s 
in public health. 

Miss Miner was employed in supervisory 
positions in various health units throughout 
Saskatchewan for a number of years before 
becoming consultant to the Saskatchewan 
Department of Public Health. She has acted 
in this capacity for the past six years. 


SISTER FRANCOISE DE CHANTAL 


Early in August Sister Francoise de 
Chantal began her new duties as director of 
the nursing department at the University of 
Ottawa. A graduate of the Ottawa General 
Hospital and of the University of Ottawa 
where she obtained her B.Sc.N., Sister later 
secured her Master’s degree from Catholic 
University of America, Washington, D.C. 

ince 1952 she has been director of nursing 
it the St. Elizabeth School of Nursing and 
St. Joseph’s Hospital, Sudbury. 

Her association with the University of 

/ttawa is long-standing. She had previously 

en director of the undergraduate program 

| nursing for a seven-year period and direc- 
r of the postgraduate program for one year. 
1 assuming her present responsibilities, she 
on familiar territory. Sister’s interest in 
irsing and professional activities is well- 
own. She is a councillor on the executive 

the Canadian Conference of Catholic 
hools of Nursing; treasurer of District 

. 9, RNAO; member of the RNAO 

mmittee on Nursing Education and of 

Ontario Council of Nursing — an ad- 
ory body to the Minister of Health. 
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Muriel C. McArthur, matron-in-chief of 
the Canadian Forces Medical Services has 
been promoted to the rank of Wing Com- 
mander, RCAF. A graduate of the Toronto 
General Hospital, she first joined the armed 
services in 1941 and, after two years’ service 
in Canada, was posted overseas to Yorkshire, 
England. Following her return to Canada in 
1946, she was assigned to various bases here 
and eventually in 1954 became Command 
Matron of the RCAF’s European-based Air 
Division. She has been in her present position 
since September 1960. 

In addition to this significant promotion 
in rank, Miss McArthur who is on the Nur- 
sing Advisory Committee of St. John Am- 
bulance Headquarters was recently admitted 
to the Order of St. John. She will be invested 
by the Governor General at a ceremony this 
autumn. 


An Ontario nurse has been awarded the 
Marjorie Hiscott Keyes White Cross Medal 
in recognition of her outstanding work with 
mentally retarded persons. Mary Tero, a 
graduate of Kingston General Hospital, has 
been on the staff of the Ontario Hospital in 
that city since 1944. 


(Ontario Dept. of Health) 
Mary TERO 


At first, Miss Tero worked with elderly 
patients but later she was appointed super- 
visor of a group of newly transferred men- 
tally retarded individuals. Bewildered and 
confused by the strange surroundings, they 
could not function even within the limited 
scope of their capabilities. Miss Tero, sens- 
ing their bewilderment and showing unusual 
understanding of their problems, was able 
to effect an almost miraculous transforma- 
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ziun in their behavior. Under her guidance, 
patients who had refused to remain properly 
dressed or to feed themselves, were taught 
to play simple games and to take some 
interest in personal appearance. The entire 
atmosphere of the ward brightened. Other 
personnel followed Miss Tero’s example of 
enthusiastic, dedicated service. The citation 
accompanying her award notes that “her 
interest in the patients, her cooperation and 
loyalty, have established an ideal in psy- 
chiatric nursing standards for personnel in 
all sections of the hospital.” 


(National Health & Welfare) 
Dorotuy PERcy 


Dorothy M. Percy, nursing consultant for 
the Department of National Health and Wel- 
fare, and M. Pearl Stiver, executive direc- 
tor of the Canadian Nurses’ Association have 
been admitted to the Order of St. John. They 
are members of the Nursing Advisory Com- 
mittee of St. John Ambulance Headquarters 
and of the Award Committee of the Countess 
Mountbatten Bursary Fund. Miss Percy and 
Miss Stiver will be invested by the Governor 
General at Government House this autumn. 

National Headquarters of St. John Am- 
bulance has also announced the recipient of 
the 1961 Countess Mountbatten Bursary. 
Dolores Chapelle, who has completed her 
first year at the University of Saskatchewan 
School of Nursing, was chosen to receive the 
award from over 80 applicants. Special 
awards were made to Judith Rose who has 
completed her first year at the University of 
Toronto and to Francine Filion who has 
completed one year at Institut Marguerite 
d’Youville and two and one-half years at 
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(Paul Horsdal Ltd., Ottawa) 
PEARL STIVER 


Notre Dame Hospital School of Nursing, 
Montreal. All three students had outstanding 
qualifications and were highly recommended 
by their directors of nursing. 


Kathleen Fardoe has been appointed 
supervisor of the outpost hospital department 
of the Ontario Red Cross Society. A graduate 
of a hospital in England, Miss Fardoe’s first 
venture abroad was to Belsen, West Ger- 
many under the Save the Children Fund 
where she helped to look after children being 
moved from the concentration camp. Later, 
after four years spent in district nursing in 
England, she went to Hong Kong to work 
among the refugee people there. 

Miss Fardoe first came to Canada in 1957 
and engaged in public health nursing under 
the Ontario Department of Health. She 
joined the Red Cross Society in September 
1960. Her enthusiasm about the work being 
done in the 17 small hospitals and seven 
health centres in Ontario and her concern 
over staff shortages prompted a recruiting 
trip to England with good results. To Miss 
Fardoe, work in the outpost unit offers the 
nurse an opportunity to put into practice the 
many techniques that she has learned during 
her training. The unit exists to meet emer- 
gency needs and the nurse is put on her 
mettle since she must be prepared to deal 
with the unexpected at all times. 


Mary P. Edwards, director of the public 
health nursing division, Department of Pub- 


THE CANADIAN NURSE 





Mary Epwarps 


lic Health, Saskatchewan since 1953, has 
retired from active nursing. 

Miss Edwards graduated from Regina 
General Hospital in 1933 and spent the 
succeeding four years in private and general 
duty nursing. In 1938 she became residence 
supervisor at RGH, a position that she held 
until her first association with the Saskat- 
chewan Dept. of Public Health in 1942. Her 
duties as a staff nurse with the nursing 
division were interrupted for study at the 
University of British Columbia where she 
obtained her certificate in public health in 
1944. In 1947 Miss Edwards was promoted 
to the position of supervisor and in 1952 
she completed requirements for her bache- 
lor’s degree in nursing from the School for 
Graduate Nurses, McGill University. A 
Rockefeller travelling fellowship in 1946 had 
given her an opportunity earlier to obtain 
her certificate in midwifery from the Mater- 
nity Centre, New York. 

Miss Edwards has had a very full, very 
busy professional life. Although retirement 
will permit time to indulge in her favorite 
hobbies, it is to be expected that her ex- 
perienced counsel will be sought by many in 
the future. 


In 1959, a pilot project in home care 
sponsored by the provincial division of the 
Canadian Red Cross Society was started in 
Grande Prairie, Alberta with the cooperation 
of the local Health Unit, the Alberta Civil 
Defence program and the St. John Am- 
bulance Brigade. The objective was to en- 
courage women to take instruction in home 
nursing and first aid so that they would be 
prepared to offer helpful service. 

Early this year Nora Ruth Trottier was 
appointed to act as nurse consultant to the 
project. A housewife herself, Mrs. Trottier 
plans to use her own home as headquarters 
in carrying out her responsibilities for or- 
ganization of courses and instruction. She will 
also serve in an advisory capacity to those 
persons who have completed Red Cross 
home nursing training. 


Nora TROTTIER 


Mrs. Trottier is a graduate of the Uni- 
versity of Alberta Hospital, Edmonton. She 
previously worked on the staff of St. 
Joseph’s Hospital, Dawson Creek, B.C. and 
the Municipal Hospital, Grande Prairie. 
Most recently she was associated with the 
Dobson Medical Clinic in Grande Prairie. 





To help take the mystery out of cerebral 
palsy and to enable children to live with it 
comfortably is the objective of a new pam- 
phlet “Growing Up —- Cerebral Palsied 
Children Learn to Help Themselves.” 

The author, Mrs. Mildred Shriner, draws 
upon techniques and methods utilized suc- 
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cessfully in clinics and special classrooms to 
provide concrete advice and guidance for 
parents. 

Copies are available, at 25 cents each, from 
the National Society for Crippled Children 
and Adults, 2023 West Ogden Avenue, 
Chicago 12, II. 
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Interim Report 

GLENNA RowseELL, Director of the 
CNA School Improvement Program is 
making a trans-Canada tour attending 
two-day regional conferences to in- 
terpret the program that is aimed at 
assisting schools to upgrade their edu- 
cational programs. To date, 150 of 
the 170 schools of nursing in Canada 
have indicated their willingness to par- 
ticipate in this program. A 32-page 
questionnaire has been completed by 
these schools. The questionnaire dealt 
with such matters as the philosophy 
and objectives of the school, queries 
about organization and administration, 
the faculty and students, the curricu- 
lum and physical facilities of the 
school. 

Many of our university schools of 
nursing have indicated that they are 
happy to participate in the program; 
others that they will give assistance 
with conferences and workshops in 
their regions. All planning for these 
conferences was done by the CNA 
through the provincial nurses’ associa- 
tions. Key persons in provincial health 
and educational fields have been invited 
to sit in for the first half day of each 
conference. Miss Rowsell’s role at the 
conferences is to interpret the program 
to hospital nursing staff. 

These two-day regional conferences 
commenced in Alberta in September, 
there will be at least one in each pro- 
vince. To date, conferences have been 
held in Calgary, Edmonton, Saskatoon, 
Regina and Winnipeg. Dates have 
been set for six conferences in dif- 
ferent regions of Ontario between 
October and the first of February. 
Quebec has planned three conferences, 
one each in English and French in 
Montreal and one, French, in Quebec 


to take place in November. Prince 
Edward Island has planned a con 
ference for mid-October. 
Self-evaluation guides will be sen 
to the schools participating. An im 
mediate purpose of the self-evaluation 
guide is to assist schools in identifying 
the areas in which improvement is 
desirable and practical, and where as- 
sistance is required. These guides are 
to be completed and sent in to National 
Office by May, 1962. A special com- 
mittee will be set up to review them. 


Victorian Order Of Nurses 

The VON established a “first” in 
their organization throughout Canada, 
with the appointment to the staff of 
their Vancouver branch of a male 
nurse, Mr. FRANK Bryant, R.N. Mr. 
Bryant is a 1956 graduate of St. 
Paul’s Hospital School of Nursing in 
Vancouver. His VON appointment 
was in response to a request from the 
Canadian Paraplegic Association. 


Nursing Unit Administration 

Representatives of the Canadian 
Nurses’ Association brought greetings 
to the students at the opening session 
of the Nursing Unit Administratior 
workshops in August and Septembe: 
at Vancouver, London, Toronto, Hali 
fax, Winnipeg and Edmonton. 


Pursuit of Knowledge 

Miss Marie DE CHAVEZ, RN, BSN, 
RM, from the Philippine Islands cam: 
to Canada in 1960 to further her stud) 
of nursing. A graduate of the Chines 
General Hospital School of Nursing 
under the Immaculate Conception Sis 
ters of Canada, Miss de Chavez ha: 
taken a postgraduate course in publi: 
health nursing at the University of the 
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*hilippines, received the Bachelor of 
science in Nursing, majoring in teach- 
ng and administration of public health 
‘rom Arellano University, followed 
xy a Master of Arts with a major in 
idministration and minor in English 
ind psychology. Miss de Chavez has 
iad a broad experience in many fields 
of nursing, particularly in British Co- 
umbia. 

She is now working on her thesis 


on the theoretical and practical side 
of nursing, as well as writing articles 
on the best methods of nursing as 
observed by her in all of the hospitals 
where she has worked. There is a 
real emphasis on education in the 
Philippines. Materially they may be 
a poor country, but it is a country 
rich in knowledge. We are fortunate 
to share our working knowledge with 
a person of such calibre. 


Teaching Mental Health to Nurses 


Peccy C. PIKE 


Vental illness can be found anywhere; therefore we must prepare our nurses 
to meet this almost overwhelming burden, adequately and competently. 


HE BASIC TRAINING schools are de- 

voting more time and money to 
adequate experience in basic psychia- 
tric nursing. As a result, large provin- 
cial hospitals have increased their 
teaching staff and improved general 
facilities to provide it. Some centres 
are prepared to give postgraduate 
courses to extend the skills learned in 
undergraduate training. Beyond these 
levels, we have universities across the 
country giving advanced courses to the 
nurses who decide to specialize as in- 
structors or supervisors in this field. 
However, for many a nurse, the in- 
service program is still the only oppor- 
tunity she may have to increase her 
knowledge of psychiatry and the psy- 
chiatric care of patients. 

The training given to the under- 
graduate nurse is geared to help her 
understand emotional problems, men- 
tal illness, the current treatments and 
medications. It is hoped that she will 
learn to accept the mentally ill, lose 
some of her prejudices and learn the 
principles of psychiatric nursing care. 
Jut of this experience, the student 
isually develops a greater awareness 
of her own reactions to other people. 


Miss Pike who was formerly the in- 
structor is now in charge of the nursing 
research department of the Allan Mem- 
orial Institute, Royal Victoria Hospital, 
Montreal. 
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She may decide, too, that she wants 
to learn more. The next step then is 
to take a postgraduate course, go to 
university, or do both. Whether or not 
the student returns to the field of psy- 
chiatry, her knowledge should be of 
assistance to her wherever she nurses. 

The student may find it extremely 
difficult to apply her psychiatric know- 
ledge if the graduate staff rejects the 
principles of psychiatric care. Nurses 
who have not had basic training in 
psychiatry — and there are many — 
tend to feel inadequate with an ob- 
viously mentally disturbed patient. 
This is not helped when a young stu- 
dent, after her psychiatric training, 
appears on the scene with a few ideas 
of her own about what to do. 

Those of us in psychiatric units 
can be very helpful in this area; there 
is much that we can do, on an in- 
service level, to lessen the problem. 
We can offer to give a series of dis- 
cussions — not lectures — on the gen- 
eral approach to these patients. We 
can indicate our willingness to act as 
consultants when ward problems arise. 
Most decidedly, we should give all staff 
members a chance to visit our units. 

The progress of any patient trans- 
ferred from a medical, surgical or ob- 
stetrical unit to ours can be reported. 
We like to know how our patients 
fare under their care; they, in turn, 
are just as likely to wonder how their 
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patients are getting along. We must 
accept the fact that a psychiatric pa- 
tient on a large ward is a greater 
problem than one on a unit prepared 
for his behavior. The emotional, phy- 
sical and intellectual barriers between 
psychiatric and general hospitals must 
be removed before we can be of mu- 
tual assistance. When this is recog- 
nized and accepted, we will have made 
a great step forward in the care of 
the mentally ill, for the nurse will 
be taught to see the patient in the 
light of his total needs — physical, 
emotional and spiritual. 

The postgraduate student must be 
given the opportunity to practise psy- 
chiatric nursing, and attention must 
be directed toward her education. Her 
knowledge must be extended through 
further discussions directed by experi- 
enced nursing staff, psychiatrists and 
psychologists. Care must be exercised 
not to use her simply as additional 
staff, although this is frequently a 
temptation hard to sidestep. The social 
service department and the sociologist 
can be utilized to expand the nurse’s 
awareness of community aspects and 
their implications in the course of, 
effect on and care of the mentally ill. 

If the nurse decides to attend uni- 
versity, she will find more emphasis 
placed on theoretical background: So- 
ciology, psychology, economics, statis- 
tics, and so forth. This is necessary 
and right if we hope to increase our 
status as a professional group. The 
nurse, before going on to this level, 
must prepare herself as thoroughly as 
possible in the applied field of psy- 
chiatric nursing. 

The occupational health nurse has 
a special problem, communication with 
other groups. She tends to be isolated. 
Nevertheless, the desire to give more 
than she has heretofore to those under 
her care is increasingly apparent. Se- 
minars and discussion groups with the 
staff of available psychiatric units can 
be arranged through her association. 
A willingness to exchange and share 
information is not lacking. Those of 
us in a hospital setting can learn a 
great deal from the experiences of 
these nurses. The public health nurse 
also has a broad background of com- 
munity awareness. We can support 
her in selected problems that come to 
her attention—again, by mutually be- 


neficial seminars and __ discussior 


groups. 


Instructors in Psychiatric Nursin; 

The quality of the psychiatric nurs 
ing instructor is vitally important fo: 
she introduces the students to a vas 
and sometimes controversial study o 
human behavior. Her awareness o 
the needs of people cannot be discard 
ed when she steps from the ward t 
the classroom. The impact of the the 
ory of psychiatry awakens question 
in the mind of the student. Some o 
the concepts are not readily acceptable 
Only experience and observation o 
the patients will give them substance 
The instructor learns to move slowl: 
and wait for practice and theory t 
blend. She must also accept the nurse’ 
identification with psychiatric illness 
When she starts her training, a stu 
dent nurse may dramatize a “common 
cold” with visions of pneumonia and 
impending death. Just so, the psychia 
tric nursing recruit may visualize he: 
mild feeling of depression as the firs! 
step in the direction of an acute manic 
depressive state. The skilled instructor 
knows this and does not belittle it, but 
relates it to the nurse’s reactions in 
other fields of nursing. 

The introduction of the nurse to 
the psychiatric patient must revive 
memories of the sense of inadequacy 
she experienced when first faced with 
a ward of patients. The instructor, 
the head nurse and the doctor all share 
the responsibility for minimizing this 
feeling of impotence. The instructor, 
with her planned theoretical introduc 
tion, the head nurse with her apprecia 
tion of the practical aspect, and the 
doctor with his understanding of th 
emotional impact of these patients o1 
the nurse can form a strong resourc 
team. 

The improvement of treatments, th 
strides in psychiatric knowledge an: 
the introduction of new medication 
have all contributed to the psychiatri 
patient’s early return to the social mi 
lieu. Therefore, the role of the soci: 
worker is related to that of the nurs 
to a greater degree than it was at th 
time of long-term commitment. Th: 
indicates the importance of the nurs 
having an awareness of the function 
of this department, in order to syn 
chronize their efforts in making th 
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yatient’s after-care plan arrive at its 
‘rreatest possible effectiveness. 

The psychologist has a dual role 
n the education of the nurse. She must 
lave an appreciation of what is normal 
n behavior. This knowledge cannot 
e introduced too early in the nurse’s 
raining. A firm foundation in human 
notivation, defence mechanisms and 
tages of psychological development 
ire essential for the day-to-day rela- 
ionship with all types of patients. 
Towever, when the student starts her 
ysychiatric training, she appears to 
ieed a reaffirmation of these concepts. 
f it is not done, the nurse tends to 
e overwhelmed by abnormal and to 
ose sight of normal reactions. The 
econd role of the psychologist is the 
‘xplanation of psychology tests, their 
ralue and place in the treatment of 
he patient. With this knowledge, the 
1urse works more intelligently and 
sympathetically when coping with a 
vatient’s misgivings about them. 

The change in hospital care — the 
closer relationship between the com- 
munity and hospital — indicates the 
importance of the nurse developing a 
vreater knowledge of the word around 
her. World travel increases as world- 
distance lessens. The mingling of cul- 
tures brings sharp awareness of dif- 
ferences. For the nurse to appreciate 
the patterns of her own society and 
the impact of one culture imposing 
new trends on another, she needs some 
appreciation of sociology. We cannot 
expect a change from the outside, re- 
zardless of how health-giving and im- 
vortant we feel it is, without emotional 
stress because of old accepted beliefs 
ind customs. 


[Teaching Psychiatric Nursing 

The instructor has to develop an 
‘_pproach related to her subject. The 
ize of the class is important. Ten 
tudents at one time is the most an 
nstructor can teach and observe with 
‘comfortable effectiveness. This small 
iumber opens the way for discussion. 
3y permitting the student to tell the 
nstructor and her classmates about 
ier difficulties on the ward, she so 
‘ften finds that she is not alone. For 
‘xample, if a psychopathic patient 
nakes a student feel inadequate and 
neffective, she is reassured when sev- 
‘ral other nurses have had similar re- 
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actions. When such problems are aired 
and discussed helpfully, student anx- 
iety is minimized. All student problems 
should be worked through as they 
arise. This means an instructor has to 
be flexible and not obsessed with keep- 
ing her timetable as neat as an un- 
played chessboard. 

The best period for psychiatric af- 
filiation is near the end of the second 
year. The student has consolidated her 
basic theory and practice into a fam- 
iliar pattern. What she does not feel 
comfortable about, in psychiatry, is 
offset in some measure by the con- 
fidence she has in her ability to do 
bedside nursing. ; 

Affiliation that starts too early has 
disadvantages, but if too late it has 
definite limitations. The student so of- 
ten mistakenly feels that her psychia- 
tric training will be of no use now 
because she is almost finished. It is 
true it would have helped her handle 
the difficult patients she was confront- 
ed with in the past. So often the ideal 
course of events in the young nurse’s 
mind is training, then marriage. This 
is a natural goal and it is gratifying 
to realize the students maintain a 
feeling of romance. Nevertheless, mar- 
ried or not, graduates frequently con- 
tinue to care for patients. In addition, 
the principles learned in psychiatry 
are applicable in all interpersonal rela- 
tionships. 

One way to avoid departmental- 
ization of the study of human behavior 
and reactions, of course, is to teach 
psychiatry throughout the entire 
course. The presentation of material 
embodied in the study of behavior, 
both normal and abnormal, creates re- 
actions in the recipient that the instruc- 
tor must appreciate. The patient is of 
no help. If she is overactive, loud and 
aggressive, the student is overwhelm- 
ed; if she is quiet and withdrawn, 
the student is baffled; and if the pa- 
tient is reasonable, the worried student 
is almost ready to volunteer for her 
place in the ward. The task of the 
instructor is to make these situations 
understandable and acceptable. 

‘For so many nurses the histories 
and the actions of the patients are 
frightening and distressing. Students 
are both rigid and naive. Signs of un- 
easiness are recognized by their be- 
havior. The student who argues a point 
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round and round; the one who asks 
vague philosophical questions ; the gig- 
gler and the forgetful daydreamer may 
all be having difficulty with the ma- 
terial being presented. Individual sup- 
port rather than criticism will help the 
student. The instructor should assure 
the nurse that it is not always easy 
to accept new ideas and eccentric be- 
havior in others, but she understands 
and appreciates the student’s dilemma. 

One measure of acceptance of the 
mentally ill, not consciously recog- 
nized by the student, is the intellec- 
tual one. By keeping her interest on 
dynamics and the textbook, the nurse 
protects herself from emotional con- 
cern and is, theoretically, a good stu- 
dent. The theoretical student may do 
exceedingly well, but one who tries 
to understand and accept is the poten- 
tial psychiatric nurse. 

One practical problem facing all 
students of psychiatric nursing is 
charting. They learn new terminology, 
then we warn them to be careful about 
applying it. If, for example, the nurse 
charts the patient as “paranoid” we 
want her to state why she has this 
impression. We want her to use, pre- 
cise, descriptive words and good sen- 
tence structure. These, unhappily, are 
not always easy accomplishments for 
many nurses. Since this is so, we must 
be prepared to devote much attention 
and help toward encouraging their ef- 
forts if we wish to be spared pages of 
“patient socialized well” or “slept 
well.” There is a secondary gain here, 
for besides learning to express her- 
self precisely, the nurse finds she has 
to observe her patients closely for her 
charting material. 

The care of the mentally ill is a 
thinking and evaluating process. Su- 
perficial impressions are not enough; 
the nurse cannot help the patient by 
blind acceptance of his outward ac- 
tions. She must adopt the “how” and 
“why” of the newspaper reporter. 
How does the patient react to those 
around him? Why does he not eat? 
The nurse must always be alert to ob- 
serve, anticipate and communicate pa- 
tient reactions. Experienced psychia- 
tric nurses are the ones who point out, 
explain and interpret patient behavior. 

We have all been taught that the 
patients are individuals and this is 
even more true when we are looking 


after the mentally ill. These people 
are individuals in time as well as in 
person. Their mood changes daily 
hourly. Treatments, medications and 
psychotherapy all make their imprint 
The nurse has to learn all there is 
to know about these treatments to help 
her appreciate and anticipate their ef- 
fectiveness on patients. 

An extremely difficult aspect of psy- 
chiatric nursing is literally approach- 
ing and talking to patients. The stu 
dent who talks enthusiastically ll 
through class may be speechless when 
confronted with a patient. She has one 
great fear: she might say the wrong 
thing! Mercifully, she seldom does. 
However, if the student is told she 
can always get support from the staff 
if she does think she has made a mis- 
take, she becomes more confident. In 
fact, she can be assured that she is 
more perturbed than the patient. 

Another important point for the 
nurse to learn is when to talk and 
when to be silent. Rapid chatter will 
not do anything for a withdrawn pa- 
tient, and will only act as a stimulant 
for an overactive one. As the student 
becomes more sensitive to the needs 
of these patients, she becomes intuitive 
in her judgment. This we must help 
her to accept as something that will 
occur as she gains experience. 

Finally, the nurse in caring for the 
mentally ill learns to change the em- 
phasis of her nursing care. The emo- 
tional needs of the patient transcend 
those of the physical. Nevertheless the 
two are never truly separated. We 
must guard against letting the nurse 
slip into the habit of referring to all 
physical complaints as hysterical. If 
they are neurotic in origin the patient 
is still ill, or he would not be com- 
pelled to use such defences for his 
problems. On the other hand, he may 
have a genuine physical illness. This 
is a decision for the doctor to make 
and not for the nurse to decide arbitra 
rily. 


Psychiatric Nursing and the 
Patient 

To appreciate the psychological ef 
fect of the mentally ill on the nurse 
we must consider the effect of the ill 
ness on the patient. Control of the 
emotions may be lost or distorted. The 
nurse is expected to meet outbursts of 
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emper, demanding behavior or child- 
sh reactions with equanimity. True, 
he has her own level of tolerance and 
annot be too severely criticized if it 
s reached. We can help her if we are 
lert to her needs. She should be re- 
noved from the situation if she is be- 
oming irritable’ or intolerant. A 
hange of pace, work in the office, a 
tip to the occupational therapy depart- 
nent; anything to relieve the pressure 
ind give her freedom to regain her 
‘motional equilibrium will help. The 
ong-term point of view should be 
tressed for the demanding patient of 
oday may be the giving one tomorrow. 

Rapid rotation from one ward to 
nother fails to give the student the 
~pportunity to receive the satisfaction 
f working through, with the patient, 
he difficult stages of illness toward 
ecovery. The personal dignity of the 
atient may disappear. It is distress- 
ng for students to hear profanity and 
to witness unclean personal habits. Re- 
gression in adults is hard to accept. 
Disgust and rejection are difficult to 
control. Once again the student has 
a new lesson to learn. If she can see 
the relationship between the unplea- 
santness of physical illness and the 
uncouthness of psychiatric illness, she 
has gone forward in her understand- 
ing. 

Discouragement is another reaction 
of the nurse, particularly in relation 
to the length of the patients’ illness 
or the repeated admissions of certain 
types of patients. She is able to accept 
the long course of tuberculosis or the 
readmissions of the cardiac patient. 
Once again a parallel can be drawn 
between psychiatric and physical ill- 
ness. 

The student must learn that special 
kills are needed to motivate the un- 
eractive patient. It is not simply a 
iatter of telling him to get busy and 
then he will feel better. Nor should 
‘he decide his behavior is due to lazi- 
ess or lack of will power. This is 

patient who is defeated. He may well 
tuink that to do things may lead to 
ailure. The nurse must learn to go 
slowly, encourage any sign of activity 
end bolster the patient’s ego by indi- 
ating that she appreciates him. 

The overactive patient needs quiet- 
‘ning influences. This is sometimes 
lard for the nurse to learn. She sees 
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the patient as a bright spot on the 
ward and encourages his enthusiastic 
responses to all stimuli. This can go on 
until the patient becomes irritable or 
exhausted. We must teach her to act 
as a control, for these patients can be 
compared to children who cannot stop 
when they get overexcited. Quiet re- 
sponses, removal from other people, 
never responding to sarcasm with sar- 
casm, are essential to promote his well- 
being. This is not easy. Some students 
only appreciate the wisdom of these 
suggestions after many exhausting en- 
counters. 

Withdrawn patients are a challenge. 
Most nurses have a wonderful feeling 
of satisfaction when they see these 
patients begin to interact with the 
people around them. The patient’s with- 
drawal is a barrier he has erected to 
protect himself from further hurt. He 
does not trust people. The nurse has 
to build up his faith. When he knows 
that she is reliable, that she keeps 
her promises, talks to him or sits be- 
side him without making demands, he 
gradually accepts her. It is crucial that 
the nurse learn to move gently and 
expect little in quick return for her 
efforts. The slowness of these people 
to respond may discourage the nurse, 
but it cannot be hurried. 

The neurotic patient, closer to us 
in behavior, is the most difficult, in 
some ways, for the nurse to accept. 
The apparent normalness of the pa- 
tient can lessen the student’s tolerance 
for the demanding, dramatic, obses- 
sive or anxious manifestations of his 
illness. She expects him to react to 
frustrations and disappointments with 
the control she demonstrates. If he 
does not, he is apt to be classed as an 
uncooperative or difficult person. This 
is where the student’s knowledge of 
behavior mechanisms is put to the test. 
If she has learned the normal defences 
to life’s problems, practised by every- 
one, she sees these exacerbations for 
what they are in people with a lowered 
ability to withstand stress. 

The patient’s relatives have a great 
hearing on the emotional health of the 
patient. In a general ward the nurse 
has little time and probably little in- 
centive to spend time with the visitors. 
The nurse on the psychiatric ward 
must note the reactions and inter-re- 
actions of the patient to his family 





if she is to fully understand him. The 
student must be taught to observe the 
patient before, during and after visit- 
ing hours. If she does, she will gain 
much insight into the environment 
from which the patient comes and to 
which he is likely to return. 
Objectivity is something we stress, 
and not always with a clear realization 
that nurses are people. We expect 
nurses to give of themselves profes- 
sionally, but remain emotionally un- 
troubled. When we think about it, we 
are making great demands. Nursing 
any illness, and particularly severe ill- 
ness, leaves us emotionally exhausted 
for we put so much of ourselves into 
the care of the patient. So it is with 
a psychiatric patient. The nurse uses 
her fund of tolerance, persuasion, and 
acceptance in helping these people back 
into emotional well-being. It is right, 


therefore, that we should permit th 
nurse to be a little impatient and ; 
little discouraged at times. If we as! 
her to be accepting, we should expec 
her to feel warmly toward the patien 
who responds and improves under thi 
acceptance. These reactions are withi: 
bounds, are everyday ones and ar 
the results of, or the rewards for, th« 
nurse’s concentration on the needs o 
others. We should not, by our con 
demnation, try to eliminate them. 


Conclusion 

The mentally ill are found not onl: 
in the mental hospitals, but also ir 
all other hospitals, in industry and i 
the fields of public health. For thi 
reason, the need for knowledge of th 
principles of psychiatric nursing anc 
the understanding of the mentally il 
are of vital importance to all nurses 


FAMILY CENTRED NURSING 


Doris WEDDELL 


The Cassel Hospital, Richmond, England, specializes in family centred nursing 
for patients whose symptoms of mental illness call for a period 


of hospitalization. 


7 SPITE OF THE work of recent years 
by psychoanalysts, anthropologists, 
and sociologists, in elucidating the in- 
terrelationships of the family as they 
are seen in the psychic life of the indi- 
vidual, between members of a family, 
and between the family and society, 
the nurse has remained surprisingly 
guarded and suspicious in her relation- 
ship with the families of her patients. 
Until recently, even the pediatric nurse 
has tended to feel that parents were 
a necessary but often irritating ad- 
junct to a child’s admission to hos- 
pital. Only now is she beginning to 
recognize that a child’s tie with his 
mother is important; that it is some- 


Miss Weddell is matron of The Cas- 
sel Hospital. She gave this address as a 
member of the panel participating in 
the nurses’ section of the Third World 
Congress of Psychiatry held in Mont- 
real during June, 1961. 


thing to be cherished, rather than 
interfered with or broken. For nurses 
on a general hospital ward, the pa 
tient’s family is often regarded as an 
added burden with which they must 
deal as best they can, rather than an 
essential part of the distressed situa 
tion that they must resolve. To th 
psychiatric nurse, the family of th 
long-term patient may hardly exist 
The maternity nurse’s need to possess 
mother and baby is well known. Visit 
ing hours are too often considered a 
just part of the routine, an unwante: 
intrusion, They are seldom arrange: 
to suit the needs of the patient an 
family. As far as I know there ar 
few hospitals where the nursing tas! 
is shared with the family as member 
of the nursing team. 


Family Centred Care 
The Cassel Hospital is an institutior 
within the National Health Service o! 
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the United Kingdom. It exists for the 
treatment of neuroses by psychological 
methods. There are three medical units, 
zach one in charge of a consultant 
psychiatrist who is also a psychoan- 
alyst. Each specialist has his own me- 
lical and nursing staff who work with 
20 patients — mén and women, mar- 
ried or single, and some families. Each 
unit consists of a dozen or so rooms 
ypening off a central corridor or land- 
ng. There are bedrooms of varying 
sizes, a small kitchen, laundry and 
sitting room space. The unit functions 
somewhat as a large household. There 
ire other sitting rooms for patients 
ind a dining room that is shared 
vy patients and staff, with the excep- 
tion of the doctors. Each consultant is 
responsible for the care of his unit, 
<eeping it in good repair, within a 
financial budget allocated each year. 
Patients are encouraged to work out- 
side the hospital. The nursing staff 
help them to find work and also join 
with the patients in the household care 
of the unit. 


The Nurse’s Preparation 

The nurse’s interest in working with 
the family has grown out of a psy- 
chological understanding of the infant, 
child and adult’s need of his family, 
rather than from any feeling of sen- 
timentality or imposed procedure. The 
theoretical background of her training 
requires explanation. It occurs within 
1 general, psychoanalytic framework, 
where the recognition of some mani- 
festations of unconscious phantasy be- 
‘ome part of her nursing skill with 
ndivdual patients and groups of pa- 
ients. The case assignment method 
f nursing is used. Each nurse has 
ix to ten patients who are under the 
are of one or more of the doctors 
vith whom she works. Traditional uni- 
orm is not worn. A blue summer 
lress and a grey winter suit make it 
ossible for new patients to distin- 
uish nursing staff from other mem- 
ers of the hospital community. 

In 1948-49 Spitz’s film, Grief, and 
\nna Freud and Bowlby’s work with 
eprived children directed attention to 
‘hat might be happening to children 
vyhose mothers were hospitalized. Me- 
inie Klein’s analysis of very young 
hildren demonstrated the possibility 
‘f understanding a child’s feelings, 
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phantasies, internal and external rela- 
tionships as they were revealed in play. 
This helped the nursing staff to recog- 
nize the reality of the inner psychic 
life of the patient. They went to work 
with children in a day nursery in order 
to link observation with theory. This 
facilitated their understanding of the 
child that is still present in themselves 
and in their patients. Winnicott’s idea 
that there is no such thing as an in- 
fant, that there can only be an infant- 
mother unit and that, for this unit to 
function satisfactorily, the father 
needs to “hold” support his wife as 
she “hold” supports the infant, 
made it easy for the nurse to see that 
on occasions her role would be to 
“hold” support the family unit of fa- 
ther, mother and child. 

In attempting to understand the 
social scene of the hospital as it 
changed from day to day — its ten- 
sions, groupings, acting out of patients 
and staff, fluctuations of morale, and 
response to new occurrences, such as 
the admission to hospital of children 
with their mothers, husbands with 
their wives — the work of Brown, 
Lewin, Bion and Jacques have been 
used. 


Perception of Role 

Briefly, the nurse’s perception of 
her role and the procedures that de- 
rive from this perception, are based 
on the formulation that she seeks to 
achieve a relationship with patients 
individually and as a group, in which 
she respects and works with the healthy 
part of the individual patient’s per- 
sonality. The nurse expects the patient 
to have a constellation of relationships, 
both in a family setting and at work. 
She will be concerned with these, seek- 
ing to ensure that hospitalization dis- 
rupts them as little as possible. She 
knows that upsets in the patient’s in- 
ternal world may be reflected in dis- 
turbed relationships around him. She 
uses her own response to the patient 
as an indication of feelings that the 
patient may be evoking in other people. 
She recognizes that the patient may, 
from time to time, invest her with 
feelings that belong to some member 
of the family in his psychic life, rather 
than to the kind of person that the 
nurse may be in the external world. 

The nurse’s role in relationship to 





the family can be illustrated in her 
care of two types of patients — 
women who were ill before marriage, 
and whose illness now disturbs the 
whole family; women who have be- 
come ill as a result of a specific event, 
childbirth. I shall describe the nurs- 
ing role in relation to each, illustrating 
the nurse’s relationship with patients 
and their families in both situations 
and indicating the patients’ capacity 
to nurse each other. 

The nurse at the Cassel Hospital 
goes to the patient’s home prior to 
admission, at a time arranged so that 
she can meet all of the family. With 
the specific types of patients just men- 
tioned, she discusses the practical ar- 
rangements of admission. For instance, 
if a child is under one year, then its 
familiar cot, pram, toys and feeding 
utensils will accompany the family. 
For older children, the mother can 
decide what equipment she needs to 
make the change as easy as possible 
for herself and the children. The 
nurse’s role is to help the wife to 
continue to care for the family as she 
would at home: Washing, ironing, pre- 
paring food, dressing the children, tak- 
ing them for walks, putting them to 
bed. 

The husband accompanies his wife 
and children to the hospital, and if 
he is not admitted, he is encouraged 
to visit whenever he can. He will often 
help his wife to put the children to 
bed, and perhaps go out with her af- 
terwards. There is a good deal of 
mutual support and cooperation be- 
tween patients in looking after each 
other’s children. Sometimes, husbands 
will get together to decorate a room, 
or to mend some of the children’s 
toys. A husband may be having treat- 
ment in his own right or with his 
wife. Some husbands may show signs 
of becoming dependent on the nurse. 
In such cases, the nurse usually sees 
the husband and wife together. She 
tries not to get involved in being the 
exclusive confidante of one or the 
other. She interferes as little as pos- 
sible with the normal family situation, 
but she is available if there is any 
difficulty. It has been known for pa- 
tients to fight each other, for husbands 
to walk out fed up with their wives, 
or vice versa. In these situations, the 
nurse usually talks over the trouble 


with the people concerned. Sometimes, 
other patients will act as arbiters. The 
therapist may discuss the matter in 
the treatment situation, but will not be 
involved in actual disturbances, as a 
general rule. The nurses will alsc 
discuss any areas of disagreement 
among themselves that may be reflect- 
ed in the patients’ upsets. 


The Child’s Position 

The nurse is interested, quite na- 
turally, in the child’s development, and 
the effect upon him of coming intc 
hospital. He often reflects his mother’s 
anxiety. The nurse sees, as her role 
the need to deal with the mother’s 
problem rather than to do anything 
for the child herself. She will try tc 
understand the difficulty that the mo- 
ther may be having with the child, her 
husband, another patient, her therapist, 
or with the nurse herself. She will 
not necessarily do anything to solve 
the problem but, by verbalizing what 
she thinks the mother is feeling, she 
may help her to maintain her relation- 
ships in the external world, while the 
therapist and the patient investigate 
the upset in the latter’s inner world. 

Children will miss their fathers, if 
they are not able to see them as fre- 
quently as they would have done at 
home. Sometimes other men, staff or 
patients, will be regarded as foster un- 
cles by the children. 


Patients and Problems 
Whenever possible, patients go home 
for the weekend. As a general rule 
no treatment sessions are carried out 
on Saturdays or Sundays. Particular 
demands on the nurse’s understanding 
are sometimes made by. the patients 
who remain in hospital at such times 
One weekend a mother said that her 
child, Nancy, aged three, was ill. She 
wanted the local doctor, who looks after 
the physical state of the children, to be 
asked to come at once. The nurse knew 
that the patient’s husband was not coming 
to see his wife who was pregnant. 
Neither one wanted the child. Nancy 
sometimes went home to her father when 
he did not come to the hospital. The 
nurse had to decide if this was the 
wife’s anxiety about her husband not 
coming to visit, or a transference re- 
action as a result of her therapist being 
away. Was the child’s illness simply 
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distress at missing her father, or did 

she have an infection? 

The mother was sure that Nancy 
was about to have a serious ear condi- 
tion, that she had a lump behind her 
ear. Nancy did have a slight temperature 
and was fretful and unhappy. Nothing 
seemed to satisfy her. The local doctor 
was called for, though not anxious 
herself, the nurse felt that he would be 
something of a substitute for the absent 
husband and therapist to the patient, 
and father to the child. Next day, both 
the mother and child were better al- 
though no treatment had been prescribed. 
Nancy, however, was seen later sitting 
in a chair with a big red ball pressed 
against her tummy, talking to it, patting 
it and then throwing it away. Nancy’s 
own anxiety about “her mother’s preg- 
nancy was made clear. It also turned 
out that the mother was very much 
concerned at that time with ideas of 
having the baby adopted. 

If this incident had not occurred 
it a weekend, it might have been felt 
is more useful, from the point of view 
of treatment, for the nurse to have 
helped the mother to contain her anx- 
ety until she next saw her therapist. 


How to maintain a friendly concern 
for the patient without becoming a 
readily available substitute for the 
therapist is part of the nurse’s skill. 
This situation can be complicated by 


the needs of the child in his own 
right and his ways of dealing with 
his mother, as well as the use she 
may be making of him. 

At present we have no facilities for 
reating children, although some of 
them are obviously disturbed. There is 
. play group for children over two 
rears of age once a day. It lasts an 
iour and the children have an oppor- 
unity to express themselves with ma- 
erials such as paint, plasticine, water 
nd sand. From the few observations 
ade to date, it would seem that the 
nother’s wishes and attitudes are re- 
lected, as well as the child’s current 
nxieties and phantasies. The children 
eem to pick up and express in their 
lay, problems that are preoccupying 
he community as a whole. Gluck and 
Vren have written of some aspects of 
he psychological treatment of these 
10thers and their children in hospital. 

For those patients whose illness is 
he result of a particular event — 
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childbirth — the nurse’s role is some- 
what different. In this instance, the 
family breaks up very quickly. By the 
time the letter from the referring doc- 
tor has reached us and the nurse has 
reached the patient’s home, the family 
may have split. The husband may be 
with his parents and the wife with 
her mother, while the children are be- 
ing looked after by someone else, often 
the local welfare agency. The first 
task of the nurse is to gather the 
family together so that she can dis- 
cuss the prospect of admission and 
offer treatment. It is usually essential 
for the husband to come into the hos- 
pital with his wife. Not only is he 
needed in the therapeutic team, but 
he may ‘become the chief source of 
nursing care for his wife. In this case 
the nurse’s task is to support and reas- 
sure him in this role which tends to 
give him satisfaction, relieves some of 
his jealousy of his wife’s mothering 
capacity, but arouses guilt insofar as 
he feels that he is usurping a role that 
is usually assigned to women. 


One evening a call came from the 
local maternity hospital. A patient in 
the lying-in ward, seven days post- 
partum, was very depressed and con- 
fused. Could she be admitted? The 
nurse went to the maternity hospital. 
She saw that the patient had re- 
gressed to a point that she could hardly 
do anything for herself. She needed her 
husband with her all of the time. After 
some difficulty he was persuaded to take 
a fortnight’s holiday and to come with 
his wife into hospital. 

During the next few days he virtually 
became a mother to her. She behaved 
as if she was the baby — clinging to 
him, having to be fed and washed. 
Nevertheless, with the husband’s support 
and that of the nurse, this very ill 
woman managed to feed and care for 
her child. Meanwhile, in her psycho- 
therapeutic interview, the confusion be- 
tween herself and the baby, among 
other things, was examined. Gradually 
she became less dependent on her hus- 
band. He was able to return to werk 
and she could go home, though she 
continued with treatment for some time. 


It is important for the nurse to 
understand how she may be experi- 
enced by these patients some of whose 
difficulties arise through their having 





an extremely envious internal mother 
who has to be placated through suf- 
fering and failure of the individual’s 
mothering capacity. It is obvious that 
the unmarried nurse’s envy of the pa- 
tient’s childbearing capacity, may easi- 
ly lead her into collusion with the 
patient. They may even agree together 
that the patient is not a good mother, 
and that her children would be better 
looked after by someone else. The 
patient’s wish to be free from ties of 
mothering, to become single again, can 
sometimes lead to a useful discussion 
between nurse and patient in relation 
to their envy of each other. 


Patients Nurse Patients 

Other patients who may not be quite 
so disoriented but who have destruc- 
tive phantasies and impulses towards 
their children, present a different prob- 
lem to the nurse. Her task is to help 
the mothers to nurse each other. We 
have found that with such patients 
something quite dramatic happens on 
admission before psychotherapy has 
had time to produce such a change. 
The young woman who, a few hours 
before, could not contemplate holding 
the baby, to say nothing of feeding or 
bathing him, will find herself doing 
just those things. She will be just as 
frightened as before that she will 
drown the baby, poison him, or throw 
him out of the window. However, she 
sees other mothers who have these same 
fears looking after their infants, so 
with their support and that of her hus- 
band and the nurse, she begins to try 
her hand. The nurse will often be in 
the bathroom while the mother bathes 
the baby, if the patient feels safer that 
way. She may help the mother, but as 
a rule will not actually do it for her. 
Similarly, she may sit with the mother, 
when she is feeding the baby, if de- 
sired. When the mother is alone at 
night and is anxious about her de- 
structive impulses it is usual for an- 
other patient to share a room with 
her. Other patients will look after the 
baby when the mother is having a bad 
day. These matters are discussed at 
meetings between nursing staff and 
patients. A new patient who is parti- 
cularly disturbed, frequently finds it 
helpful to share her fears with other 
patients and the, nursing staff, so that 
the difficulties that each may have 
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about what the other will do, can be 
brought out in the open. Anxieties 
seem to be lessened as a result. 


Observing the Patient 

Listening to and observing the mo- 
ther and baby together will help the 
nurse to have some idea of what the 
baby may mean to the mother. When 
the baby is fretful and difficult tc 
satisfy or very aggressive, scratching 
or biting his mother, she may feel 
that she cannot stand him at the mo- 
ment. It is not difficult for the nurse to 
guess that the baby is felt as the gree- 
dy, destructive part of the mother her- 
self, the part that she cannot under- 
stand just then. The baby may also 
seem to be something of her husband 
in whom the wife feels she is disap- 
pointed and wishes to punish. Some- 
times it may be clear that the baby 
is almost like a doll. The mother feels 
that she should be able to do what she 
likes with it. Or, it may seem to be 
just a dirty, messy thing that has come 
out of her body. How can she comfort 
and love something like that? Under- 
standing of this order helps the nurse 
to assess the risk to the child from 
his mother’s destructive impulses, and 
to the mother from her suicidal wishes. 


Sharing and Understanding 

The capacity of the mothers to 
tolerate and understand such impulses 
in each other, has proved to be an 
important factor in the nursing care of 
these patients. With the help of their 
doctors the patients gain some under- 
standing of the sources of these im 
pulses and fears. By discussing thei: 
difficulties with the nursing staff and 
other patients, they feel less outcast 
It can be seen, however, that nursins 
of this order is not easy to achieve 0: 
maintain. It makes great demands on 
the nurse and on the therapist. 

The medical and nursing staff gait 
support by sharing together, in meet 
ings of various kinds, something o 
the anxiety that such patients ma\ 
arouse in each of them. The nurs¢ 
through recognizing some of th 
sources of her own love, hate, an 
rivalry and of the envious, destruc 
tive, possessive and restorative im 
pulses inside herself in relation to he 
own family and to the hospital, ca’ 
understand something of what the pa 
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ient is experiencing. This helps her 
o respond appropriately. 


Zonclusion 

This has been a description of the 
iurse’s role in a situation where pa- 
ients have been considered as indi- 
iduals in a family unit and who 
1ave been enabled to function as such. 
n primitive countries, a thesis such 
is this would not be necessary. No one 
vould go to hospital unless some close 
nember of his family accompanied 
iim. Many psychological, sociological 
ind physical factors have contributed 
o the situation in Western hospitals, 
vhere the patient may be almost dis- 
vossessed of his family. It may be 
hat, with further study of individual 
isychic experiences, the role of the 
‘amily in health as well as in illness 
vill become clearer. 
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M. The 


(Nursing 


In the Good Old Days 


(The Canadian Nurse — Octoser, 1921) 


A (private) nurse is entitled to five hours 
off duty if she is doing nineteen hours duty. 
let her take stated hours, and be back on 
(uty when she has promised to... 

x * x 

A survey was made by the Canadian Red 
Cross Society at the request of the Canadian 

‘ational Association of Trained Nurses and 

ie Canadian Association of Nursing Educa- 

m to determine the extent, degree, causes 

id possible remedies for the apparent short- 

re of pupil nurses . . . The cause most fre- 
cuently assigned was “the attractiveness of 
cther occupations.” The average number of 
s udent nurses was one to every 3.5 beds. On 
ttis basis it was estimated that there were 

‘arly 9,000 young women in the nurse train- 
ing schools of Canada. 

x * * 

(Educational) standards are, or should be, 

finite, and it is superfluous to point out that 

ie steadily increasing complexity of the 
chnicalities of modern scientific nursing 
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make it impossible to instruct adequately a 
pupil of inferior general education. 
* - x 
The folowing were included in a question- 
naire used to determine possible reasons for a 
shortage of student nurses. The answers ob- 
tained are indicated. 
Yes No 
Other occupations are more 
attractive 53 20 
The hours of duty are too long 5 26 
The living conditions are 
uncomfortable 24 
The lack of salary during 
training 31 
The nursing profession is 
becoming commercialized. . 18 
The food is poor or 
monotonous 
There is too much menial work 34 
The vacation is inadequate .. 
Three years is too long to 
spend in training 





The Public Health Nurse 
and the Mentally IIl 


RutuH GILBERT, M.A. 


Mentally ill patients are being enabled to move with much more freedom betwee: 
care in the mental hospital and care in other parts of the commu- 
nity such as their own homes, foster homes, day care centres, 
psychiatric units in general hospitals and the like. 


HE MENTAL patient and his family 

or those who stand in lieu of family 
to him, are becoming part of the 
responsibility of all nurses. Some of 
you may know George W. Albee’s 
book, Mental Health Manpower 
Trends., It is one of the studies in- 
cluded in the work of the Joint Com- 
mission on Mental Illness and Health 
in the United States. Dr. Albee’s re- 
port was most discouraging. If he had 
been writing even a year later perhaps 
he could have discussed the redistri- 
bution of effort among professionals 
within and outside of the mental hos- 
pital. Relating this to nursing, if this 
more inclusive range of nurses is well 
prepared and functions well, we may 
not need the impossibly large number 
of psychiatric nurses that he saw as 
essential, though we need more than 
are now available. 

I would like to review with you in 
broad terms and perhaps in an over- 
simplified way some of the areas of 
knowledge and skill that public health 
nurses use and wish to develop fur- 
ther as part of the redistribution pic- 
ture. 

1. We have, or must acquire a really 
useful knowledge of local and re- 
gional resources for the diagnosis, care 
and treatment of the mentally ill of 
all aves. 

So often we think 
use such resources and they think they 
know use us. Mutual discour- 
agement or even distrust develops when 


we know how to 


how to 


Miss Gilbert is professor of nursing 
education, Teachers College, Columbia 
University. She gave this paper as a 
panel member on “The Impact of So- 
cial Change on Mental Health and 
Psychiatric Nursing,” at the Third 
World Congress of Psychiatry, Mont- 
real, June, 1961. 


this is found not to be the case. Each 


professional group may consider the 
other professionally naive — than which 
there is no more troubling condemn- 
ation. Sometimes staff nurses do know 
very well how to use resources appro- 
They may have worked out 
good individual relationships with other 
agencies only to be apparently thwarted 
by legal regulations limiting exchange 
of information about or by 
the general lack of workable inter-agen- 
cy policy. Questions raised at an inter- 
conference included the 


priately. 


patients, 


disciplinary 
following: 
Should the public health nurse’s 
point of contact with the hospital 
be the department, 
the nurse on the ward, or the psy- 
chiatrist ?, 

Some of you may have progressed 
far beyond the need to raise such a 
question. However, it is an example 
of the kind of communication problem 
that must be considered at both policy 
and operational levels and at local as 
well as provincial levels if public health 
nurses are to fulfil their responsibility 
for work with the mentally ill. 

2. We need more familiarity with 
pathology, at least at the descriptive 
level. 

(a) We need to feel reasonably sure 
of our ability to recognize behavior on 
the part of any individual that indicates 
that he is very disturbed or actually 
mentally ill. It may be true that we 
have more ability to recognize such 
symptoms than we think we have. Pub- 
lic health nurses always have found the 
mentally ill among their patients, Until 
recently, however, the reluctance of 
many public health nursing agencies, at 
least in the United States, to include 
such patients as part of the nurse’s re- 
gular case load, unless obvious “physi- 
cal” illness also was present, made 


social service 
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work with them seem somewhat outside 
the skills that the public health nurse 
was supposed to have. Now, other 
professionals, public health agencies, and 
the nurses themselves expect the latter 
to recognize mental illness when they 
see it and to be able to offer appropriate 
help. I think it can'be stated that public 
health nurses can learn the symptoms of 
mental illness and keep themselves up- 
to-date with new information of that 
kind by well-planned in-service educa- 
tional programs. In a field of work 
where new _ information, rectification 
and important “hunches” are constantly 
being made available, we shall all need 
in-service education from time to time, 
even if we have had a good grounding in 
this material on an academic level or 
otherwise. 

(b) We are being called upon to use 
and to develop our understanding of 
pathology in the interaction of those 
people close to the patient — in his 
home, school, place of work. This in- 
cludes the ways in which such persons 
interact with the patient and how they 
interact among themselves, thus form- 
ing part of the patient’s environment. 

These, and other situational factors, 
call for particular inclusion and assess- 
ment by the nurse. She has. always 
“known her community well.” Now, she 
must learn from the. social psychiatrist 
and others how trends in family and com- 
munity life in general, and in a given 
community in particular, may have a 
bearing on her patient. To some extent 
this is a reorganization and a consciously 
focused use of information and under- 
standing that the nurse already has but 
may not have recognized as highly per- 
tinent. 

A nurse was dismayed that a 
patient was being discharged from 
a mental hospital to his home. 
She said, “But it was his home that 
made him that way!” Then she 
said, “No! I’ll have to think more 
about the reasons for the difficulties 
of all in that family.” 

Sometimes nurses experience a no- 
ticeable change in the way they look at 
the behavior of others as a result of 
greater concentration on such symp- 
tomatology and interaction. On the one 
hand, the nurse may find that she sees 
not only grave symptoms of illness in 
the behavior of some persons, but that 
she sees bits and pieces of such be- 
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havior in many persons, including her- 
self. So it may seem that “everybody” 
is quite sick, or on the way to being 
so. Feelings of this kind may be part 
of the reason that relatively few nurses 
have specialized in psychiatric nursing. 
On the other hand, when the public 
health nurse participates in a so-called 
“follow-up” program for discharged or 
paroled patients, or works in a com- 
munity that supports such resources as 
day care centres, she sees that even 
people who are quite ill mentally can 
make their way relatively well in the 
community. This may lead to an ac- 
ceptance of a much wider range of be- 
havior as within the “normal” range. 

Either way, as the nurse struggles 
with her concept of what type of be- 
havior is sick or somewhat sick, well 
or relatively well, her previous ideas 
as to acceptable behavior may be severe- 
ly shaken up. She must think about each 
patient and his situation in a new light. 
One might risk the comment that this 
is good for the nurse. And what is 
good for her is good for society. 

3. I would like to mention a fear 
that some of us have — hopefully, an 
unfounded fear. It would be unfortun- 
ate if the increased opportunity to 
work with the mentally ill, including 
special financial support for such pro- 
grams, diverted us from our ongoing 
generalized public health nursing pro- 
grams. 

We might all agree that our in- 
creased effort toward diagnosis and care 
of the mentally ill should become a 
part of generalised programs immediate- 
ly, developing partially from them and 
feeding back into them. Not only are 
these generalized programs essential as 
a service but an increasing number of 
agencies and their staffs might well 
take part in epidemiological community 
studies that attempt to find out more 
about cause and effect in mental illness. 
Such studies are assisted, not only by the 
ready access that the public health 
nurse has to many homes, but by the 
number and variety of them, the range 
of situations found and the services given 
under the generalized program. 

* As epidemiological studies continue, 

surely we can hope that they will reveal 

more fully that which is health-giving 
as well as that which is destructive. 

When‘such results reach us, we can be 

more sure of the usefulness of the pre- 
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ventive work that the public health 

nurse tries consistently to do. 

An important matter remains to be 
mentioned, the nurse’s “use of self” 
with patients and others — in this 
instance, primarily the mental patient 
and his family. It is perhaps true that 
the behavior of the patient may not 
cause us as much anxiety as the 
thought that we may somehow fail him 
because of lack of knowledge and skill. 
We may feel this way even though we 
have tried to learn. It is not necessarily 
reassuring to remember that no one 
knows all about mental patients. 

We are told rather frequently that 
we are, or should be, sensitive to our 
patients and their situations. Dr. Mar- 
tha Clifford, Connecticut Department 
of Health, speaks of the public health 
nurse’s influence as being so “direct” 
and so “sensitive.”, Dr. Ida Gelber 
says, “The functions assigned to the 
public health nurse imply a knowledge 
of personality structure, and the dy- 
namics of human behavior; of modern 
concepts of mental illness and its treat- 
ment; and a sensitivity that will make 
this knowledge useful in understanding 
and helping these patients.”’, 

The implication is that this sensiti- 
vity enables us to see, hear and assess 
accurately, and to respond to the pa- 
tient and his family in a way that is 
helpful in a specific situation. We wish 
to do this consciously, intentionally as 
well as intuitively. People in the help- 
ing professions are struggling toward 
this goal. 

At the close of a semester in the 
college where I: teach, a very capable, 
intelligent student handed in a term 
paper on “Anxiety — The Role of the 
Nurse in Helping Anxious Patients.” 
It was well organized, well written and 
useful up to a point. But nowhere did 
it say anything about the necessity for 
the nurse to have recognized and work- 
ed through some of her own fears and 
anxieties about the important events of 
life that come in such forms as birth, 
love, work, death and daily interaction 
with all kinds of people. We, as nurses, 
are always re-examining the feelings 
and attitudes that result from the 
events and relationships of our own 
lives. We do this in order that we can 
remain steady and able to think when 


we meet the anxieties of others, so tha: 
we can attempt to understand thei 

problems without confusing them wit! 
our own. 

Mary Cloud Bean, writing in 190 
on “Psychology and Nursing,” lament 
ed that American medicine and nursin;’ 
seemed to be lagging behind the Eu 
ropean school. She noted that 

In spite of the fact that considerable 
information is getting about on “how 
to nurse” a nervous patient, there is 
still a lack of knowing why such and 
such a practice is necessary. Blind rou- 
tine can never give the results of 
informed activity nurses must 
somehow get possession of those facts of 
mind and mind-working on which psy- 
chotherapy rests . . . She (the nurse) 
will also be helped in her own mental 
life to a degree that amazes her if she 
has not heretofore thought deeply on 
inner things., 
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Mental Health and Children 


‘RANK DUNSWORTH, M.D. 


1 physician’s impressions of what nurses can, as well as: what nurses cannot 
contribute to the mental health of children. 


Pe SEEMS TO ME that the greatest 
value of the nurse in this field lies 
n possible prevention and early detec- 
ion of emotional problems in children 
ind the early referral of disturbed 
‘hildren for treatment. The nurse can 
‘ffer support to the patient and the 
family during the course of treatment 
ind finally, can contribute through her 
‘ontinued interest in the follow-up 
care of the patient after treatment. 

My basic philosophy is that, gen- 
‘rally speaking, a great number of 
‘motional conditions are preventable. 
In particular, in the last 12 years it 
1as become increasingly obvious to 
ne that the overwhelming percentage 
»f cases of emotionally disturbed chil- 
lren that I have seen, both privately 
ind at the Child Guidance Clinic, are 
basically reacting to disturbances about 
them and exhibiting their own specific 
response to these disturbances. 

I feel that the nurse could be of 
great value because of her early con- 
tacts with the family. Nurses frequent- 
ly see a mother throughout her preg- 
ancy. They see many youngsters in 
well baby clinics. They can often gain, 
ver a period of time, a good insight 
nto the particular mother’s functioning 
ind the handling of a child. Nurses 
ire taken into the confidence of the 
vatients many times and can learn a 
rreat deal about the family and any 
‘onflicts or disagreements within it. 

It is my impression that with so 
nany diseases now under better con- 
rol, the public health nurse is able to 
ake the time to help in promoting 
iental health. Previously she may 
ave had the interest but rarely the 
ime, 


“ental Conditions in Children 
Clinically, three categories of mental 
Iness are seen most frequently. They 

re relatively specific and almost in- 
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variably associated with a given set of 
attitudes on the part of the mother 
and family. Though mixtures of these 
categories can occur, basically the syn- 
dromes are easy to recognize and fair- 
ly clear cut. 


Category One 

The first category of disturbances 
in children occurs most often in the 
preschool or early school age. It is 
what we call a habit disorder. This 
refers to a prolongation of immature, 
infantile habits such as bed-wetting, 
thumb sucking, nail biting, dependency 
reactions and childish behavior. We 
find that immaturity reactions in the 
children are produced by immature 
mothers. Immaturity is very hard to 
define because it is so relative. But 
generally speaking, one can get the im- 
pression, after even a relatively brief 
contact, that such and such a mother 
is very childish, dependent and unsure 
of herself. Her whole attitude towards 
the world is one of bewilderment when 
she has been emotionally overwhelmed 
by the responsibility of caring for a 
baby that biology has somewhat un- 
wisely permitted to appear. 

It is in this category that most help 
can be offered by the nurse. Theo- 
retically, the detection of a case of 
habit disorder in the child should be 
possible even before the actual reaction 
appears. Immature persons are usually 
easy to recognize. If they happen to 
be female and married, they are likely 
to have children. If they do have chil- 
dren, the offspring are likely to show 
what we call “a habit disorder.” Just 
to make things more complicated, im- 
mature women tend to attract imma- 
ture men. The prevention of the trans- 
mission to the next generation of these 
immature attitudes is one of the great- 
est’ challenges in mental health for the 
nursing profession. 

Nurses will encounter this type of 
mother during her pregnancy. Assis- 
tance should be given then. The nurse 
can help to dispel ignorance and thus 
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prevent fears and instil a positive, ma- 
ture approach to life and its problems. 
For many of these immature women, 
their whole attitude towards having a 
baby may be a very mixed one. There 
is the happiness of a little girl with a 
new doll, tinged with the regret that 
now they can no longer rely on their 
mothers and that soon they will have 
to go through what they have fre- 
quently heard was a most harrowing 
experience — childbirth. Forward 
steps have been taken through promo- 
tion of natural childbirth. Results have 
come far beyond simply helping the 
mother face labor and go through it in 
a healthier way. There is a certain 
amount of emotional support that these 
mothers gain from meeting with other 
mothers-to-be. Above all, they are sup- 
ported by the relatively frequent con- 
tact with doctors and nurses who are 
available to answer questions and to 
help them to face their responsibilities. 
Natural childbirth is partially group 
therapy and as such is very valuable. 

The attitude of disparagement and 


criticism sometimes shown towards 


these immature women is very unlikely 
to assist them. If we look upon them 


as scared children who truly are afraid, 
we can help them most. They should 
be encouraged to talk about their fears. 
They should be given time to ask ques- 
tions. They usually have been brought 
up in a psychologically unhealthy way 
and unless one can be kindly with 
them, they will attempt to bottle up 
their fears and unfortunately will be 
overwhelmed by them eventually. 
Very early contacts are important, 
but clinically the next stage is tre- 
mendously important too. At this point 
I feel that I must speak out very 
strongly against some of the present 
attitudes towards infant care. It is 
only when a nurse becomes a mother 
herself that she begins to realize that 
the highly complicated ritual of pre- 
paration of food and baby care is ut- 
terly unrealistic in our modern world. 
If the new mother followed faithfully 
and compulsively all the things that 
she was supposed to do, she would 
have approximately two two-hour per- 
iods free for herself, her family and 
the rest of the household including 
her husband. This would be between 
1:00 and 3:00 a.m. and 4:00 and 6:00 
A.M. As I see it, the rest of the day 
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would be spent in boiling bottles, ster- 
ilizing nipples, squeezing orange juice, 
changing diapers, washing linen, bath 
ing the baby, etc., etc., ad infinitum 

Fortunately, most mothers, after th 
first baby, find that much of this com 
pulsive ritual is possible only in 
highly organized hospital. They usual 
ly become much more relaxed for th 
good of all concerned. Unfortunately 
it is the first child who frequently turn 
out to have a habit disorder. Pictur 
the young, immature mother with he 
first baby. She is afraid and she i 
ignorant. We, in medicine and nursing 
have made her more afraid. Frankly 
there are so many articles on chil 
rearing, all somewhat different in thei 
approach, that it is amazing that th: 
poor modern mother is not more dis 
turbed. In the average daily paper an: 
in the average women’s magazine ther: 
are at least three articles per issue on 
child care. Fortunately, after the first 
baby, most mothers stop reading then 
Again, it is usually the first baby that 
shows habit disorders. Just to make 
things more complicated for the im 
mature mother, grandmother may b 
there to treat her like a little girl and 
that, of course, keeps her like one. 

So much of the treatment of the 
habit disorder is on the basis of good 
common sense which, unfortunately, i 
far from common. The best treatment 
that can be offered for this type of 
mother is to give her confidence in he: 
own judgment, plus factual inform 
ation when it is required. It must be 
remembered that opinions are only 
opinions. The opinion of the nurs 
may not be any better than that of th 
mother, but factual information maj 
be very helpful. I urge such mother 
to try to use their own judgment an 
not to let others interfere. Thoug! 
they might be helped by professiona 
information, the specific attitudes use: 
in bringing up their children are goin; 
to be their own. They should take : 
strong stand in discouraging inte~ 
ference from well-meaning, but med 
dling relatives. 

I also urge the immature moth¢ 
to stop reading all sorts of medic 
articles on child care. I suggest liter 
ature by one authority and discourag 
anything else. 

Of all the groups in child psy 
chiatry, I feel that this is the one tha 
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can be helped most effectively by the 
wurse. The results in prevention will 
9 very worthwhile, 


Category Two 

The next two groups are less likely 
to be helped by the nurse. They re- 
present the two commonest sets of re- 
uctions that we see at the Child Guid- 
ance Clinic. They occur anywhere 
from the age of seven on but the peak 
seems to be somewhere between 10 and 
14. The first is the very common neu- 
rotic reactions of childhood. I do not 
mean the temporary, relatively-easily- 
resolved fears that many children show 
luring their growing up. I am refer- 
ring to the initial appearance of deep- 
seated neurotic reactions that will prob- 
ably go on to maladjustment in later 
life. We find that most of these neu- 
rotic reactions are related to over-pro- 
tective, neurotic parents, also invari- 
ably the mother. I do not feel that the 
average nurse is competent to carry 
out psychotherapy. The best that she 
can do is to recognize that the mother 
is suffering from an appreciable neu- 
rotic illness and that she should have 
professional help. At times treatment 
is not feasible but it should be attempt- 
ed, even if it is only one consultation. 

Since we know that neurotic parents 
contribute markedly. to the production 
of neurotic reactions in their children 
and if we cannot change or modify 
the parents, the least we can do is to 
try, in a subtle way, to take steps so 
that the child will not be exposed to 
these attitudes. This means encour- 
aging the mother to have interests 
iway from the child and the child to 
have interests away from the mother. 
[ can remember one very neurotic, 
over-solicitous mother whom we could 
not modify. She was well on the way 
to producing a very severe neurosis in 
her daughter. Then, more by good luck 
than good management, we were able 
to get her involved in so many women’s 
wrganizations that she let the apron 
strings go. The child made a very ap- 
oreciable improvement because she was 
associated with the healthier influences 
»f youth organizations. Unfortunately, 
his is the exception rather than the rule. 
We find that most neurotic parents will 
10t permit their children to be inde- 
vendent. They are tied to them so 
‘losely by mixed feelings of guilt and 
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resentment that, psychologically, they 
cannot permit them to be independent. 
Neurotic reactions are usually too 
much for the nurse to handle with 
simple methods. 


Category Three 

The third group is made up of those 
with what we call the conduct disor- 
ders. These are the youngsters who 
show many aggressive attitudes. These 
may be against home, school or society. 
A high proportion of these individuals 
are going to go on to antisocial acts 
and then be dubbed, “juvenile delin- 
quents.” They come from any level 
of society. In the upper level the child 
is usually sent away to special or 
private schools and, unwittingly, by 
being removed from an atmosphere of 
rejection and hostility, he does not 
show as much reactive frustration. The 
history shows a child who is perhaps 
a bit more aggressive than normal and 
who is exposed to fighting or aggres- 
siveness between the parents or overt 
rejection, that is, open rejection’of the 
child by the parents. 

Our big regret in this category, as 
well as in the neurotic reactions, is 
that we see the children so late. All 
of our studies indicate that, in the 
conduct disorders, the symptoms have 
been coming on for a minimum of 
two years before we see the patient. 
In some cases symptoms have been 
evident for 10 years. If there were 
earlier recognition of neurotic reac- 
tions and conduct disorders, and ear- 
lier referrals for treatment from 
nurses, school teachers, family physi- 
cians, the courts, etc., we feel that we 
could offer much better results. 

A word of warning in regard to 
the latter two categories is in order. 
We have found that the most impor- 
tant evaluation that we can carry out 
during the early visits is, “What is the 
motivation of the parents? Unfortun- 
ately, in many of the neurotic reac- 
tions, the parents are so emotionally 
involved and so emotionally disturbed 
that they will not accept any offer 
of help because it may upset them. 
They are content to continue with their 
present methods and will not take the 
stand of “fighting against” their neu- 
rosis. In the conduct disorders, we 
usually find a great deal of rejection 
of the child. A high proportion of the 
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parents bring their children to us, 
hoping that in some socially acceptable 
way we will get rid of them. They will 
go so far as to say, “We will send 
them, but don’t expect us to come.” 
We have to point out in all such in- 
stances that unless they feel that there 
is an appreciable problem and unless 
they are willing to do all within their 
power to solve it, there is nothing 
that we can offer. 


The Nurse’s Role 

These three categories comprise by 
far the commonest mental conditions 
that we see in children. It is in rela- 
tion to habit disorder that the nurse 
can offer so much help in prevention. 
She can also contribute a great deal 
by encouraging early referral of the 
cases that cannot be treated by the doc- 
tor in general practice or by some 
other agency. Jf the referral is early 
enough, and if the motivation of the 
parents is good, the prognosis is much 
better. 

The nurse can assist materially 
through her contact with the families 
while treatment is going on. At times, 
much criticism has been directed to- 
wards the Guidance Clinic particularly 
by the parents of youngsters who have 
a neurotic reaction. Basically, these 
youngsters are fearful, inhibited and 
repressed. They have rarely, honestly 
expressed themselves. They have al- 
ways been intensely concerned about 
what other people thought, especially 
their neurotic parents. Naturally in 
guiding them to be “average children,” 
you will have to expect them to be 
mischievous. It is at this stage that 
the help of the nurse to encourage 
the parents to continue treatment is of 
great value. The previously very shy, 
sensitive child will start to show more 
independence. His language may 
change and the parents, who have 
never been honest in their own feel- 
ings, will be somewhat shocked. This 
shy, sensitive youngster, instead of 
being afraid to speak up at school 
or deal with other children, will prob- 
ably come home with nasty remarks 
on his report card from the teacher 
who had previously considered him 
such a “good boy.” He may appear 
with a torn shirt after a scrap with 
the local bully whom, up until now, 
he has been afraid to tackle. These are 
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all signs of improvement. It means 
that the treatment is beginning tc 
work. 

In the conduct disorders there is 
usually so much hostility in the pa- 
rents that hostility towards those giv- 
ing treatment will have to be expected 
Sometimes the parents bitterly resent 
the fact that the youngster seems tc 
be getting along better. A high propor- 
tion of them break off treatment 
Others will criticize the social worker 
who is trying to point out to then 
what steps they could take in handling 
not only their own, but their children’s 
problems. Any encouragement that car 
be offered to these parents’ by the pub- 
lic health nurse or any interpretation 
given to the school authorities has 
great value. Contacts that are concur- 
rent with therapy should always be 
reinforced by frequent contact with 
the persons responsible for the pro- 
gram of treatment. The closer the con- 
tact, the better the results. 


The Constellation 
Both medicine and nursing have an 
unfortunate background. We have 


been brought up to treat a diseased 


organ or a specific disease rather than 
the person. The trend is fortunately 
reversing but it has not done so com- 
pletely as yet. We still refer to the 
ulcer case or the case of pneumonia 
or coronary thrombosis or cancer. We 
do not treat conditions, we treat the 
patient who happens to have one of 
them. The patient has many things 
about him besides the particular con- 
dition for which we have seen him, in 
somewhat unsplendid isolation, in hos- 
pital. He has, for example, a family, a 
job, friends, social, cultural, economic 
and religious backgrounds. Every pa- 
tient is a separate person. It is on the 
understanding of this constellation that 
the main approach in child psychiatry 
should be based. 

Unfortunately many referrals are 
still made on the premise that if the 
physical examination is negative, the 
condition must be psychiatric. How 
often too, have cases been referred 
simply because they were “problem’’ 
(unspecified) as if all problems should 
be sent to a psychiatrist. We still see 
the situation of a patient with what 
he considers very legitimate complaints, 
being examined and told that there is 
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‘nothing wrong” whereas the doctor 
hould have said, “I can find nothing 
yhysical to explain such and such a 
‘ondition ; there must be some expla- 
iation and we will have to look and 
see what it is.” Though I realize that 
he physical approach to the body is 
remendously important, there are so 
nany other parts to the total constel- 
ation that we must consider, that I am 
ymitting the physical conditions that 
end to produce emotional problems in 
thildren. Incidentally, they are very 
few. 

There are at least seven other areas 
for your consideration. Within the 
vatient we must consider his intellec- 
ual capacity. This is not simply a mat- 
er of I.Q. Intelligence quotient is a 
frequently used and almost completely 
ibused term. It is a comparison of how 
in individual performs on certain given 
tests. Though it is relatively accurate 
‘or performance at a given time, it 
loes not and was never meant to de- 
‘ide everything from adoption to mar- 
‘lage, to vocation, to work, and value 
in the community. Within the intellec- 
tual capacities there must constantly be 
cept in mind the fact that there are 
sifted as well as retarded children. A 
rood school system is a necessity in 
ielping both gifted and retarded chil- 
lren to make a proper adjustment to 
future life. Reading difficulties and 
speech difficulties should fall within 
he constellation and must always be 
‘onsidered. Emotional factors within 
the child have been mentioned but, in 
hild psychiatry, we find that under- 
standing the family and the family at- 
‘tudes is of tremendous importance. 
Though at times we may feel very 
lisappointed or even angry at poor 
family attitudes, whether we like it 
x not, the child usually functions 
vithin a family. Ideally, this is where 
i child should be brought up but there 
hould be much more logic used in the 
llacement of children for adoption 
ind in foster homes than would seem 
o be the case in many instances. 

feel that nurses should have some 
pinions on what constitutes proper 
doption and foster homes. This is 
1ot only a matter of whether the fam- 
ly has nice quarters, indoor facilities 


and adequate income, but should include 
the total emotional setting. 

Another area that must be consider- 
ed seriously is the attitude of the neigh- 
borhood and the social and the cultural 
aspects about the child. We know that 
if the general neighborhood attitudes 
are delinquent, the child is more likely 
to get into trouble with the law. If the 
attitude of society is one of minor 
crimes, smart business practices that 
are immoral if not exactly illegal, these 
things will contribute much in pro- 
ducing an antisocial outlook in the 
child. Some of the cultural back- 
grounds from which our children 
come, are likely to cause difficulties in 
their adjustments. If the attitude of 
the particular small culture from which 
the child comes is unhealthy, we are 
up against a major problem. 

One of the greatest influences in 
the child’s life, after the family, is 
the school. Any of you who are in- 
volved in school nursing should do 
all in your power to strengthen this 
particular segment of influence in the 
life of the child. We hear criticisms of 
teachers who ask for adequate salaries, 
just as we hear criticisms of nurses 
when they ask for adequate salaries. 
It is more important to emphasize the 
service that is offered to the child 
rather than what it does to the pocket- 
book. One of our greatest untapped 
natural resources is our youth. A high 
proportion of this natural resource 
is being lost. We have a large number 
of under-achieving children and thus 
we will have under-achieving adults. 
If the trend continues, the outlook for 
the future is poor. Anything the nurse 
can do to help the school produce a 
happier, healthier and thus more pro- 
ductive child will be of great value. 

Finally, we must consider religious 
attitudes. It has become smart in this 
century to be very critical of any re- 
ligious teaching. We have everything 
from the frank atheistic approach to 
the mixed-up existentialists, “beatniks” 
and fundamentalist religions. Speaking 
as a psychiatrist only, I feel that a 
standard of behavior based on the 
laws of God and man are of great 
help in helping to produce psychic 
stability. 


Each man the architect of his own fate. — Apprus CAEcuUS 
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The Archives Room 


BetH DALE 


A description of the historical collection at The Toronto Western Hospital. 


HE DEPARTMENT OF ARCHIVES of The 

Toronto Western Hospital was founded 
in 1954 as a three-way project sponsored by 
the hospital, the nurses’ Alumnae Association 
and the Women’s Board. The material is 
housed in a room of the nurses’ residence. 
It is a room of quiet, warm decor. Among 
those instrumental in gathering the material 
for the archives were: 

1. Miss Beatrice Ellis, superintendent 
of nurses, for 25 years. 

2. The late Mr. A. J. Swanson, who 
was superintendent of the hospital for 
many years. 

. Miss Marjorie Agnew, an obstetrical 
supervisor, who continues to give un- 
stintingly of herself and her time to 
this project. 

4. The late Miss Gwladwen Jones. 

The Archives Room will ever remain a 

tribute to Miss Jones. Throughout her 30 
years on the staff, she revealed nursing as 


Beth Dale is the nom de plume of a 


well-known graduate of Toronto Western 
Hospital. 


a 


an art, wherein each patient’s need evoke: 
each nurse’s greatest skill and sympathy 
Keenly interested in the Archives Collection 
Miss Jones had the courage to closely 
examine the past, the vision to consider the 
future prayerfully, and the wisdom to syn- 
thesize the two while devotedly living the 
day at hand. 

On entering the Archives Room, one is 
greeted by a mahogany desk on which rests 
a book for the signatures of visitors. On the 
shelves under this desk are several albums 
containing names and photographs of the 
School’s graduates. Above it, hangs a water 
color of Florence Nightingale. On an ad- 
jacent wall are framed some of her famous 
nurses’ notes and letters, written prior to 
her departure for Crimea. 

In the middle of the room are two library 
tables on which are albums with photographs 
of both Toronto Western Hospital, and 
Grace Hospital, which closed its doors in 
1936 when its patients were moved to the 
Western Hospital. 

Along two other walls are glass-covered, 
dustproof cabinets with drawers beneath. In 


A sanctuary for valuable relics 
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one of these drawers are the photographs and 
books belonging to Dr. Augusta Stowe 
Gullen, the first woman to receive a medical 
degree from a Canadian university. Dr. 
Gullen married one of ‘the original twelve 
physicians on the staff of this hospital. She 
herself was on the staff, organized the 
Women’s Board, was a founder of the Na- 
tional Council of Women, a leader in the 
suffrage movement, and one of the first 
women trustees of the Toronto Public School 
Board. 

One cabinet contains two dolls dressed in 
the style of the original uniforms of both 
Toronto Western and Grace Hospitals. From 
the Western uniform hangs a pin-ball hold- 
ing several large pins originally used by the 
nurse to secure several layers of blankets as 
a mattress. Another part of this miniature 
uniform is a small fan of celluloid leaves — 
one for each day of the week — on which 
the nurse wrote her day’s duties, and later 
washed them off. 

Carefully mounted in scrap-books, between 
layers of pliofilm, are photographs, clippings 


and interesting directives such as this one 
from a 1902 newspaper: 
Surgeons are requested to furnish 
their own rubber gloves when 
operating on private or semi-private 
patients. 

In another cabinet is a film, “Through 
The Years,’ made by Dr. A. I. Willinsky, 
depicting the life of a student nurse. 

Along the east wall are cases containing 
interesting donations from 
Board. 

Each item has been carefully indexed in 
duplicate — one copy kept in the room, the 
other retained by a member of the Archives 
Committee. This committee consists of four 
members who are responsible for maintain- 
ing interest in, and pertinent 
articles for the Archives. 


the Women’s 


collecting 


Here is a quiet sanctuary where one joins 
hands with those who have walked an earlier 
path in the history of nursing and medicine, 
and where one is strengthened to turn to the 
future with a greater sense of responsibility 
and honor. 





Is this publication in your library? The 
Canadian Red Cross Society is searching for 
a set of a monthly pamphlet published during 
World War II entitled “The Prisoner of 
War — Canadian Edition.” The pamphlet 
was originally published in England and dis- 
tributed by the Red Cross to the next-of-kin 
of prisoners-of-war. From 1942 until the end 
of the war, it was published in Canada, Not 
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even one complete set of the publication has 
survived and it is wanted by the Canadian 
Red Cross Society, the National Library and 
the Department of National Defense. If you 
have a set or some individual copies, it would 
be appreciated if you would send them to the 
Canadian Red Cross Society, 95 Wellesley 
Street East, Toronto 5, or to your nearest 
Red Cross Branch for forwarding. 





Book Keucews 


The Art of Clinical Instruction by Lillian 
A. Sholtis and Jane Sherburn Bragdon. 
217 pages. J. B. Lippincott Company, 4865 
Western Ave., Montreal. 1961. Price $5.75. 
Reviewed by Sister Muriel, Clinical In- 
structor, St. Mary’s Hospital, Montreal. 
Clinical instructors often feel “at sea” 


without a map to show them which route to 
take to ensure their ship’s arrival at its 
destination. The authors of this book, full 
of empathy for these unsure travellers, have 
chartered the sea of educational opportunities 
on hospital wards. They have succeeded very 
well in showing that there are many safe and 
sound approaches to the same goal. The 
beginning instructor will find support and the 
experienced instructor rejuvenation in con- 
sidering what the authors have to say about 
the teacher of medical and surgical nursing, 
her responsibilities and the characteristics 
that she should have to enable her to meet 
the needs of students. 

This book gives very clear and definite 
suggestions for organizing a course in medi- 
cal and surgical nursing, using various 
methods such as the problems approach and 
the age-group approach. The teacher should 
certainly be stimulated by this presentation 
to study the different approaches, to compare 
them and to select the one best suited to her 
clinical area and to her own interests. Em- 
phasis is placed on planning content around 
all the needs of the patient and on minimizing 
repetition. 

Recognizing the great importance of en- 
couraging nurses to become sensitive to the 
feelings and reactions of others, considerable 
stress is put on effective communications and 
the art of working harmoniously with various 
levels of personnel. Along with this, there is 
a discussion of methods of patient education 
with a detailed guide for teaching a hemi- 
plegic patient. 

About half 
sample forms, 


the book is taken up with 


comparative charts, course 
outlines, nursing care plans, clinic and study 
guides for teaching the nursing care of medi- 
cal and surgical patients. It is probable that 
clinical instructors in the operating room and 
the outpatient department will find this book 
particularly useful because of the suggestions 
related to their specific areas. 

Readers of this book cannot help but be 
impressed with the vastness of the responsi- 
bility carried by clinical instructors. The 
authors have given very substantial assistance 
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in showing teachers not only what they have 
to do but also how they can do it. 


Geriatric Nursing by Kathleen Newton, 
RN., M.A. 483 pages. The C. V. Mosby 
Company, St. Louis, Mo. 3rd ed. 1960. 
Price $0.50. 

Reviewed by Miss Unnur Kristjanssvun, 

122% Garfield St., Winnipeg 10. 

The author’s broad purpose in attempting 
to present the aspects of geriatric nursing 
is to bring into focus areas of special need 
for this particular patient. An intensive des- 
cription of the care of the elderly sick is not 
intended. Main emphasis has been placed on: 

1. Understanding the amazing shift in 
population ratio of our senior citizens; 

2. the complex environmental and 
social factors that contribute to illness, 
and/or influence the degree of recovery 
and rehabilitation ; 

3. the emotional that are so 
closely intertwined with the physical and 
environmental factors in the progress of 
a patient. 

Such understanding is basic to the success- 

ful performance of the graduate or student 

nurse who is to contribute a humanitarian 
service within the community, hospital or 
public health agency. 

The author has divided the book into three 
areas. The first deals primarily with the 
problems, emotions and social attitudes of 
the aged. The ideas related to health, hap- 
piness and educational programs that are 
developed, though briefly discussed, form a 
good starting point. The nurse can construc- 
tively enlarge upon them in her role as an 
effective citizen within her community. 

The second section deals ‘with two non- 
specific factors — hygiene and nutrition — 
as they apply to the geriatric patient. The 
essential components of all nursing care are 
considered, such as the prevention of disa- 
bilities, health teaching, and rehabilitation as 
they apply to the geriatric patient. 

The final section, which is devoted to 
clinical nursing and comprises two-thirds of 
the text, is disappointing. There was tre- 
mendous scope for developing and strengthen- 
ing the nursing themes that were outlined in 
the preface. Although reference is made to 
these themes, they are not an integral part 
of the nursing care as outlined. The physical 
components of care, coupled with medical 
and surgical procedures and definitions, take 


factors 
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precedence. This approach prevents the autho 
from achieving the objectives she described 
for comprehensive nursing care of the geria 
tric patient. Nursing procedures, operative 
procedures, medical management of specific 
conditions, treatments and drugs, are dealt 
with at some length. These may be found in 
any medical-surgical nursing text. It would 
have been more useful to point out variations 
in them that are necessary for geriatric pa 
tients, since the principles do not differ. 

One can infer from the preface that th 
author believes in the values inherent in 
comprehensive care. However in only one 
chapter, “Psychiatric Nursing,” does she 
specifically state that an attempt should be 
made to assign the same nurse to a give 
patient over a period of time, or that nursing 
should be individualized for the specific 
patient. The technical content, on the whole, 
is accurate and fairly up-to-date. However, 
there is frequent reference to the use of 
boracic solutions and boric-containing com 
pounds for treatments, now largely out 
moded. I question some of the dietary sug 
gestions for the elderly, for example the 
liberal use of herbs and spices to stimulate 
the appetite. 

The ideas expressed in the first two sec- 
tions of this text should present a challeng 
to the progressive nurse who is interested 
not only in improving her nursing care cf 
the geriatric patient, but also in more effec- 
tive health teaching within the eommunit: 
However she will have difficulty in integra’- 
ing these thought-provoking ideas with ti: 
physical care of a specific geriatric patient, { 
she uses the third section, which on tl: 
whole is. physical-care centered, as a guid 
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ADVERTISING RATES 


Canada & Bermuda — $7.50 for 3 lines or less; $1.50 for 
each additional line. 


U.S.A. & Foreign — $10.00 for 3 lines or less; $3.00 for each 


additional line. 
Rates for display advertisements on request. 


All advertisements published in both English and French 
issues. Closing date for insertion or cancellation orders, 


TWO MONTHS prior to date of publication. 


The Canadian Nurses’ Association has not reviewed the personnel policies of 
the hospitals and agencies advertising in the Journal. For authentic informa- 
tion, prespective applicants should apply to the registered Nurses’ Association 
of the Province in which they are interested in working. 


Address correspondence to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 


ALBERTA 

XIRECTOR OF NURSING Royal Alexandra Hospital, Edmonton, Alberta, for 729-bed 
eneral Hospital now expanding by the addition of 600 more beds. Contains new nurses’ 
sidence & training school which is one of the finest in Canada. Master's degree pre- 
rred but not essential. State qualifications & salary expected. Please furnish references. 

\pply: B. C. Whittaker, Q.C., Chairman, Edmontén Hospital Board, Room 304 Canadian 
ink of Commerce Building, Edmonton, Alberta. 

Matron (Immediately) for new 27-bed hospital located 17-mi. from Jasper National Park. 
ilary commensurate with experience. Suite available in new residence. Please apply to: 
A. Lees; Secretary-Treasurer. Municipal Hospital Hinton, Alberta 


Q 


Registered Nurses for Fairview Municipal Hospital. Wages $300-$330; 40-hr. wk. Apply: 








vA 


‘rs. P. Landry, Matron, Fairview, Alberta. 
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Registered Nurses (1) for General Staff Duty for 3 mo. interval (replacement of regular 
Reg. N.) for 42-bed hospital (3 M.D.'s) Farmland area. AARN policy in force. Living-ir 
facilities. Please apply: St. Joseph's Hospital, Galahad, Alberta, 





Registered Nurses & Certified Nursing Assistants (Immediately) for 65-bed hospital 
Salary $295-$325; $185-$215. Experience considered. Liberal policies, 40-hr. wk., train far: 
from any point in Canada refunded after l-yr. employment: Apply: Sister Superior 
Providence Hospital, High Prairie, Alberta. 





General Duty Registered Nurses (Immediately) for 44-bed active treatment hospital. Salar: 
$325 per mo., plus bi-yearly increments of $5.00 each, paid holidays, sick leave, R & B $31 
per mo. Apply: P.O. Box 339, Spirit River, Alberta. 





General Duty Nurses — starting salary $290 per mo., 40-hr. work wk., board, room ¢ 
laundry available, if desired, $30 per mo. Civil Service holiday, sick leave & pensio: 
programs. Apply to: Baker Memorial Sanatorium, Calgary, Alberta. 





General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$285-$335 gross salary for Alberta registered, $275-$325 gross salary for non-registered ir 
Alberta. Excellent personnel policies & working conditions. Apply to: Matron, Municipa! 
Hospital, Brooks, Alberta. 





BRITISH COLUMBIA 


Nursing Supervisor B.C. Registered for new hospital at Golden, British. Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Apply to: C. F. Collins, Administrator, Golden & District General Hospital, P.O. Box 230, 
Golden British Columbia. 


Nursing Service Supervisor for 110-bed General Hospital located in Northwestern B.C. 
Salary: $357-$428. Residence available. Apply stating qualifications & experience to: The 
Director of Nursing, General Hospital, Prince Rupert, British Columbia. 


Operating Room Supervisor with postgraduate training for modern active 154-bed hospi- 
tal. Personnel policies in accordance with RNABC. Basic salary $342. Apply with full 
particulars to: Director of Nursing, Trail-Tadanac Hospital,, Trail, British Columbia. 


General Duty Nurses for small active hospital. Salary $282 for unregistered Nurses 
in B.C. $297 registered with yearly increments. Nurses’ home available. For further 
particulars write. The Administrator Lady Minto Hospital,, Ashcroft, British Columbia. 
General Duty Nurse for 25-bed active, modern hospital, situated in the Rocky Mountains 
on Lake Windermere, 90-mi. from Banff & Lake Louise. Recreational facilities available. 
Attractive nurses’ residence, personnel policies according to the RNABC. Apply: Matron, 
Windermere District Hospital, Invermere, British Columbia. 

General Duty Nurses. Starting Salary: $297 for Registered, $282 for Non-Registered with 
yearly increments. 4-wk. vacation, all statutory holidays with pay. Group medical] in- 
surance, superannuation plan. Nurses’ home available. Apply: Director of Nurses, Nicola 
Valley General Hospital. Merritt, British Columbia. 

General Duty Nurses (2) starting salary $297, personnel policies in accordance with 
RNABC recommendations. Health plan & retirement plan in operation. Comfortable 
nurses’ residence, full maintenance $55. Situated 80-mi. upcoast from Vancouver with 
daily bus & plane connections. Apply to: The Director of Nursing, General Hospital 
Powell River. British Columbia. 

General Duty Nurses for |110-bed hospital in northwestern B.C. Salary—non-registered $297 
B.C. registered $312-$374. Travel allowance, newly furnished residence available. For ful 
details contact: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed Generall Hospital. Initial salary $307, main 
tenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart Hospital 
Smithers. British Columbia. 

General Duty Nurses for 17-bed hospital on West Coast of Vancouver Island. Startinc 
salary: R.N.: $297, Graduate: $270. RNABC personnel policies \in effect. Room & board i: 
modern nurses’ residence: $40. Apply by mail or telephone to: Matron, General Hospital 
Tofino, British Columbia. 


General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generou 
personnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hospital! 
Trail, British Columbia. 

General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Nor 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 11/2 da 
sick leave per mo. Very active town, world famous Cariboo cattle country, annua 
stampede. Apply: Director of Nursing, War Memorial Hospital,, Williams Lake, Britis! 
Columbia. 

General Duty Nurses, Operating Room Nurses (1) (with postgraduate or equivalent) fo 
July Ist. in very active 146-bed Generall Hospital. Required October 1, 1961 Head Nurs« 
for women's Medical & Surgical 27-bed nursing unit. Personnel policies in accordanc« 
with RNABC. Rooms available in nurses’ residence. Apply: Director of Nursing, Genera’ 
Hospital, Chilliwack, British Columbia. 
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NURSING WITH 


Indian and Northern Health Services 


REGISTERED HOSPITAL NURSES 
PUBLIC HEALTH NURSES 
AND 
CERTIFIED AUXILIARY NURSES 


For service to Indians across Canada, Eskimos and the population of 
the Yukon and Northwest Territories. 


Those interested in positions at the following locations should write to: 
Fisher River Hospital, HODGSON, MAN.; Miller Bay Hospital, PRINCE 
RUPERT, B.C.; Moose Factory Hospital, MOOSE FACTORY, ONT.; Norway 
House Hospital, NORWAY HOUSE, MAN.; Sioux Lookout Hospital, SIOUX 
LOOKOUT, ONT. 


Information on these and other I.N.H.S. positions is available from Indian and 
Northern Health Services, Department of National Health and Welfare, in 
Vancouver, Edmonton, Regina, Winnipeg, Ottawa and Quebec, or from the 


Director, Personnel Services, 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA 
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General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. wk., 
statutory holidays. Salary $297-$359. Credit for past experience & postgraduate prepara- 
tion; annual increments; cumulative sick leave; 28-days annual vacation. B.C. registration 
required. Apply: Director of Nursing, Royal Columbian Hospital, New Westminster, British 
Columbia. ae 
General Duty Nurses, Operating Room Nurses & Obs. Nurses with past experience and/or 
postgraduate preparation for 105-bed modern hospital in the Okanagan Valley. Salary 
range $297 - $359, B.C. registration required, 40-hr. wk., 10 statutory holidays, 28 days 
vacation after 1 year, sick pay benefits, residence available. Apply to: Director of Nursing, 
Jubilee Hospital, Vernon, British Columbia. 

Graduate Nurses for General Duty (2) salary $297 per mo., charge for room, board & 
laundry $40 per mo. Graduate complement six(6), all statutory holidays paid, 28 days 
vacation after year's service, customary sick leave. Apply giving full particulars to: 
Matron, Slocan Community Hospital, New Denver, British Columbia. 

Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Salary for B.C. Reg’d. 
Nurses $297 with regular increases; Unreg'‘d., $285. Board & room $25 per mo., 5-day wk., 
28 days vacation plus 10 statutory holidays, after 1 year. Apply: Director of Nursing, St. 
George's Hospital, Alert Bay, British Columbia. 

Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
$297 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
Nursing, Campbell River & District General Hospital, Campbell River, British Columbia 


Nurses (2) for 30- bed hospital. Salaries as per B.C. Registered Nurses’ agreement. Com- 
fortable nurses’ home. Apply to: Miss H. Campbell, R.N., Director of Nursing, Community 
Hospital, Grand Forks, British Columbia. po en fee es : 


MANITOBA 
Registered Nurses for 63-bed General Hospital. Salary range $295 to $335 with 40-hr. wk 
Recreational facilities include curling, golfing & fishing. Apply to: Miss E. R. Shacklady, 
Director of Nurses, Swan River Valley Hospital, Swan River, Manitoba. 
Registered Nurses (2) Licensed Practical Nurse (1) for 32-bed hospital, salary $295 and $210 
respectively with $5.00 increases each Jan. & July., 40-hr. wk, 3-wk. vacation after 1 year 


service, statutory holidays, board & room $45 per mo. Uniforms laundered free. Apply to: 
Mrs. E. Sims, District Hospital, Roblin, Manitoba. 


Operating Room Nurse for 63-bed General Hospital. Salary | range $305- $345, depending 
on experience, 40-hr. wk., recreational facilities include curling, golfing & fishing. Apply 


to Miss E. R. Shacklady, Director of Nurses, Swan River Valley Hospital, Swan River, 
Manitoba. 














NOVA SCOTIA 
Registered Nurses immediate opening; |. Evening Supervisor; 2. Operating Room Nurse, 
40-hr, wk., excellent salaries & personnel policies. For full details apply to: Director of 
Nursing, Western Kings Memorial Hospital, Berwick, Nova Scotia. 


General Duty Nurses (Immediately) "roe Medical Record Librarian (1) Dietitian (1) 
experienced Operating Room Nurse (1) for 75-bed hospital. Salary according to RNA of 


N.S. Comfortable living conditions. Apply: Superintendent, Highland View Hospital, 
Amherst, Nova Scotia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 


personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Mem- 
orial Hospital, Lunenburg, Nova Scotia. 


ONTARIO 
Supervisor T.S.O. (Nursing Service) for 106-bed hospital. Residence accommodation 


available. Apply stating qualifications & experience to: Director of Nursing, Norfolk 
General Hospital, Simcoe, Ontario. 


Operating Room Supervisor — P.G. preferred or qualified by experience, to take charge 
of operating room — C.S.R. Salary commensurate with qualifications & experience. Head 
Nurse to assist O.R. Charge Nurse, salary according to qualifications & experience 
Operating Room Nurses for 38-bed hospital. Good personnel policies. Applications to 
Administrator, General Hospital, Espanola, Ontario. 





McKellar General Hospital, Fort William, Ontario invites applicants for: (1) Clinical 
Instructor for medicine, (2) Director of Health Services, (3) General Staff all services, 
including operating room. Basic Salary: $285 to $325 per mo. with Ont. registration 
Apply to: The Director of Nursing. 


Head Nurse (day duty) 40-hr. wk., for smaller sized hospital, also Registered Nurses for 
General Duty. Apply: Superintendent, District Hospital, Kemptville, Ontario. 


Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax, Ontario on Highway 401, 20-mi. east of Toronto, hourly bus 
service to hospital. Salary in accordance with qualifications & experience, increments 
every 6-mo., sick & vacation time after 6-mo., sick time cumulative to 14 days, 37}/2-hr. 
work wk., pension plan, living in accommodation. Apply to: Director of Nursing, Ajax & 
Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United Kingdom, apply 
to: Canadian Department of Labor, 61 Green Street, London, W.1, England. 
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Proposed 
Patients 
Pavilion 


WE 
INVITE 

YOU 
TO JOIN 


MAIMONIDES MAGIC CIRCLE! 


Enhance your professional stature by first-hand experience in one 
of America’s Leading University-connected Hospitals. 


Now you can receive some of the highest salaries in the U. S. 


STAFF NURSE-—Starting salary—$330 monthly. Immediately upon meeting regis- 
tration requirements you will advance to a salary scale of $350-$410 monthly. 
SUPERVISORY POSITION—$390-$560 


CERTIFIED NURSE ASSISTANT—$262-$292 
(Evening and Night Differentials adds $40 per month) 


Plus these many valuable Extras: 


¢ Five day, forty hour week * Bonus for perfect attendance « Free $1,000 Group Life 

¢ No rotation of shifts ¢ Free hospitalization Insurance Policy 

¢ Four-weeks vacation ¢ Nine paid. holidays e Full transportation costs 

* Two weeks sick leave ¢ Free uniform laundry reimbursed 

¢ Twenty four weeks State ¢ Personnel health service ¢ Living quarters with house- 
Disability coverage ¢ Employee’s discount cafeteria keeping facilities are optional 


Maimonides offers a Social Life as well—with over 1200 employees and 
almost 100 members of House Staff—you are sure to find congenial com- 
panions ... in exciting New York. 


For full information, please write to: 
Miss Jean O’Brien Butler, Director of Nursing 


MAIMONIDES HOSPITAL, 10th Ave. at 48th St., B’klyn 19, N.Y., U.S.A. 
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Registered Nurses $300 per mo. min. to max. $340, 3-weeks vacation with pay, sick leave 
after 6-mo. service. Non Registered — $15 less, Cert. N.A. $210 min to max. §240., 2-wks. 
vacation with pay, Non Certified N.A. $200 to max. $230. Increases for both groups 
$10 per mo. after l-yr. on staff. 9-statutory holidays. All staff—5-day 40-hr. wk. Apply: 
Superintendent, Englehart & District Hospital, Inc., Englehart, Ontario. 





Registered Nurses Applications & enquiries are invited for General Duty positions on the 
staff of Manitouwadge General Hospital. Modern, well-equipped 33-bed hospital in new 
mining town, about 250-mi. East of Port Arthur & North-West of White River, Ontario. Ex- 
cellent salary & fringe benefits, liberal policies regarding accommodation & vacation. 
Population 2,500. Nurses’ residence comprises. individual self-contained apartments. 
Apply, stating qualifications, experience, age, marital status, phone No. etc., to: The 
Administrator, General Hospital, Manitouwadge, Ontario. Phone TAylor 6-3251. 








Registered Nurses for 60-bed hospital. Salary $280 per mo. gross. Good personnel policies. 
For further particulars apply: Superintendent, St. Marys Memorial Hospital, St. Marys, 
Ontario. 





Registered Nurses. Certified Nursing Assistants for modern “75- bed hospital. “Starting 
salary. R.N.’s $300 per mo. with merit increases after 6-mo. service, C.N.A.'s $216 per mo. 
Single room residence accommodation available. Attractive growing town of 5,500 mid- 
way between Winnipeg & Fort William on the main line of the C.P.R. on the Trans-Canada 
Highway in the midst of large tourist area. For information regarding personnel policies, 
community activities, etc. please write, wire or telephone to: The Director of Nursing, 
District General Hospital, Dryden, Ontario. 





Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. Hospitals of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland & District Hospital, Kirkland Lake, Ontario. 


Registered Nurses & Certified Nursing Assistants for 26- bed hospital. R. LN. salary $305- $352. 
28-day vacation after l-yr. C.N.A. salary $221-$252, 2-wk. vacation after l-yr., 3-wk. after 
2-yr. Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., 8 statutory holi- 
days. Room & board $45.00 per mo., l-day sick leave per mo. Apply to: Mrs. G. Gordon, 
Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 


Registered Nurses & Certified Nursing Assistants (September lst. or sooner) for 100- bed 
active General Hospital in Ottawa Valley. 45 additional beds opening late summer, 4-hrs. 
from Montreal, 2-hrs. from Ottawa, excellent train & bus service, 8-mi. from Camp 
Petawawa. Personnel policies include 5-day wk., 7 statutory holidays, 1!4-days sick 
leave cumulative to 60-days after 6-mo., 3-wks. vacation after l-yr., employer participa- 
tion in pension plan. Make application to: Miss E. Sheppard, Reg.N., Director of Nursing, 
Cottage Hospital, Pembroke, Ontario 


Registered Nurses for General Duty in all departments including premature & new- y-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 


Registered Nurses for General Duty in modern 18-bed Private Hospital i in iron mining town, 
140-mi. north of Sault Ste. Marie, Ontario. Starting salary $290 min. to $330 max. for ex- 
perience, less $20 per mo. for maintenance. Excellent accommodations & personnel policies, 
transportation allowance after 6-mo. service. Operating Room Nurse starting salary $310 
min. with postgraduate course. $350 max. with 3-yr. experience or more. Apply: Super- 
intendent of Nurses, Miss O. Keswick, Lady Dunn Hospital, Wawa, Ontario. 


Registered Nurses for General Staff & Operating Room in modern hospital (opened ir in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with annual 
merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. Good 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury, Ontario. 








Registered Nurses for Staff Duty & Operating Rooms in General Hospital. All patients’ 

services in new modern building opened in November 1960. Good salary & personnel 

eer Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, 
ntario 


Registered Statt Nurses. for ‘Operating ‘Room Department: A new well equipped unit; 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 





General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Excellent 
personnel policies, pension plan, residence accommodation. Apply Director of Nursing, 
Douglas Memorial Hospital, Fort Erie, Ontario. 


General Duty Nurses for modern 100- bed hospital with building program just completed. 
Registered start at $285 monthly, Graduates at $250; 40-hr. wk., benefits include accident, 
sickness & life insurance, hospital & medical insurance plans, & O.H.A. Pension Plan. 
Opportunities for O.R. work. Busy hospital located near Point Pelee National Park, short 
drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 


984 THE CANADIAN NURSE 





JEWISH 
GENERAL 
HOSPITAL 


MONTREAL 
QUE. 


NURSING OPPORTUNITIES 


In this modern 400-bed non-sectarian hospital in Administration, Teaching, Staff Nursing. 
© Certified Nursing Assistants also required. 

® Openings in all Clinical Services © Excellent personnel policies ® Bursaries for post-basic 
courses in Teaching and Administration. 


For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL, 3755 COTE ST. CATHERINE ROAD, MONTREAL, QUE. 


VANCOUVER GENERAL HOSPITAL 


Appointments to nursing positions are available. 


Good personnel policies in effect including medical welfare plan, 
40 hour week — four weeks vacation. In-Staff Education program 
well established during winter months. 


Salary $297 - $359 per month 
with consideration for experience or special preparation. 


Please apply. to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND HEATHER STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 
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General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location on 
the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr. wk. 
Residence available. Apply: Director of Nursing, General Hospital, Port Colborne, Ontario. 


General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; $285 gross. Residence accommo- 
dation available. Pension plan. Apply giving full particulars to: The Director of Nurses, 
District Memorial Hospital, Tillsonburg, Ontario. 

General Duty Nurses for 350-bed General Hospital located in downtown Toronto — 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 


General Duty Nurses for small active General Hospital, starting salary $285, excellent 
personnel policies, pension plan, residence accommodation. Apply: The Superintendent, 
Niagara Hospital, Niagara-on-the-Lake, Ontario. 

General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. wk., 
8 statutory holidays, full particular, apply: Superintendent, Uxbridge Hospital, Uxbridge, 
Ontario. 

General Duty Nurses & Certified Nursing Assistant for modern 50-bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital, Meaford, Ontario. 


Public Health Nurse for generalized program in the City of Belleville. Salary $3,600 - $4,600, 
4-wk. vacation, P.S.I., pension plan, car allowance or transportation stead Apply: Dr. 
McColl Metcalfe, M. O. H., 266 Pinnacle Street, Belleville, Ontario. 

Public Health Nurse (qualified) position open ina completely generalized program. Salary 
range, pension plan & other personnel policies given on request. Applicant must have 
car. Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Box 1019, Bracebridge, Ontario. 
Public Health Nurses required by Stormont, Dundas & Glengarry Health Unit for general- 
ized program in Seaway Development Area, usual benefits, liberal car allowance, pension 
plan, allowance for experience. Apply to: Dr. Paul S. deGrosbois, Medical Officer of Health, 
Health Unit, 26 Pitt Street, Cornwall, Ontario. 


Public Health Nurse for City of London, Must have Public Health nursing degree. Full civic 
benefits. Salary dependent on experience & qualifications with range trom $3530 yearly. 
—— all correspondence to: W. J. Anthony, Personnel Director, City Hall, London, 
ntario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, ear, eye, nose & throat & orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital. London, Ontario. 
Nurses (2) for United Church Mission Hospital in northern B.C. Salary: $305 per mo. An 
opportunity for Christian service. Apply: Wrinch Memorial Hospital, Hazelton, British 
Columbia or Dr. M. C. Macdonald, Board of Home Missions, United Church, 85 St. Clair 
Ave. East, Toronto, Ontario. 
Office Nurse — In the beautiful Highlands of Haliburton, Ontario. To do general office 
nursing, no bookkeeping, but should be able to type, at least slowly. 3l-hr. wk., l1-mo. 
vacation with pay, living accommodation easily available. Salary open, $246 - $300 per mo., 
depending on experience with increments of $10 per mo., twice yearly, all statutory holi- 
eve. every week-end off. Reply in confidence to: Dr. F. E. A. Griffiths, Box 190, Minden, 
ntario. 


BERMUDA 


Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for General Duty Staff. Salary commences at £46-0-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


QUEBEC 
Directress of Nursing. Should have some previous experience in administration of small 
or large hospital, & be at least partially bilingual. Salary range: $425 to $460 per mo. 
depending on experience & qualifications. Please address all inquiries directly to: Medi- 
cal Director, Boisvert Memorial Hospital, P.O. Box. 310, Baie Comedu, Quebec. 
Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners’ Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses for 30-bed General Hospital, 50-mi. from centre of Montreal, excellent 
bus service. Starting salary $275 per mo., 3 semi-annual increases, 40-hr. wk., 4-wk. annual 
vacation, statutory holidays, 2-wk. sick leave, Blue Cross paid, living accommodation 
available. Apply: Mrs. D. Hawley, R.N., County Hospital, Huntingdon, Quebec. 
Registered Nurses & Certified Nursing Assistants for modern 60-bed General Hospital, 
salary $275 per mo. 5 semi-annual increases; 40-hr. wk., 4-wk. vacation. Cert. N.A. start- 
ing salary $200, 3-wk. vacation. Accommodation available in new motel-style nurses’ 
residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 
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TORONTO GENERAL HOSPITAL 


REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario. 


TOWNSHIP OF NORTH YORK 


requires 


SUPERVISOR OF PUBLIC HEALTH NURSING 


Duties: 

Under general direction of the Director of Public Health Nursing, assist in 

directing and formulating policies and procedures. 

In the absence of the Director, act as her Deputy. 

Minimum Qualifications 

A registered Nurse in the Province of Ontario with a certificate in public health 

nursing. 

A certificate in Administration and Supervision in public health nursing. 

A minimum of 3 years experience in a supervisory capacity. 

This is a permanent appointment with excellent employee benefits. 

The present staff establishment is as follows: Director of Public Health Nurses; 

1 — Supervisor of Public Health Nurses; 3 — Assistant Supervisors of Public 

Health Nurses; 40 — Public Health Nurses. 

Salary Range 

Ist year 2nd year 3rd year 4th year 5th year 

$4,865. $5,124. $5,382. $5,641. $5,900. 
(Starting salary dependent upon qualifications and experience) 


Apply by letter giving full details as to age, qualifications and experience to the 
PERSONNEL OFFICER, TOWNSHIP OF NORTH YORK, 5000 YONGE STREET, 
WILLOWDALE, ONTARIO. 
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Nurses wanted for new modern 100-bed hospital. For full information write to: Directres: 

of Nursing, Saint Joseph Hospital, Maniwaki, Gatineau County, Quebec. 
SASKATCHEWAN 

OBSTETRICAL SUPERVISOR for 25-bed Obstetrical Unit. Qualified to teach studen 


nurses. For further information apply to: Director of Nursing, Moose Jaw Union Hospital 
Moose Jaw, Saskatchewan. 





Registered Nurses for Fort Qu’Appelle Sanatorium. Initial salary: General Duty $300 per 
mo. Charge Nurses $315 per mo., with semi-annual increments. Recognition for expe- 
rience. 40 hr. wk., 4 wks. paid annual vacation, 10 statutory holidays, sick benefit & su- 
perannuation plans in effect. Room, board & laundry $37.50 per mo. Apply: Superin 
tendent of Nurses, Fort San, Saskatchewan. 





Registered Nurses (2-immediately) for 160-bed modern hospital. Salary: $280-$355. 40-hr 
wk., 21-28-day vacation, 10 statutory holidays. Good personnel policies. Comfortable 
living accommodation available in the city. Good orientation & in-service educational 
program. Good recreational facilities. Meals may be taken at the hospital cafeteria. 50 
cents differential for each 8-hrs. of evening & night rotation. Apply to: Sister Anne of the 
Sacred Heart, Director of Nursing, Notre Dame Hospital, North Battleford, Saskatchewan 





Registered General Duty Nurse for modern company hospital. Salary $315 plus full main- 
tenance, additional allowance for postgraduate work. $25 increase after one year. Trans- 
portation paid from point of hire in exchange for one year service. Attractive holiday bene- 
fits, group insurance, recreational facilities. Apply to: The Hospital Matron, Gunnar Mining 
Limited, Gunnar, Saskatchewan 


U.S.A. 


Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco’ Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino. Real, Burlingame, California. 





REGISTERED NURSES (2 or 3) for General Duty for 80-bed modern hospital in Imperial 
Valley, Calif. Air conditioned hospital & attractive nurses’ residence. Salary comparable 
to other parts of country. Please apply: Administrator, Pioneers Memorial Hospital Dis- 
trict, Route 1, Box 70, Brawley, California. 





Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $350 with range to $390 per mo 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California 





Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California. 








Registered Nurses immediate openings in most departments, well equipped 90-bed General 
Hospital located in the heart of Northern California recreational area. Good salary & 
fringe benefit program. Write: Personnel Department, Mercy Hospital, Redding, California 


Pediatric Nurses: Excellent opportunity due to expansion of Pediatric Department in a 
525-bed General Hospital located in the heart of California. Starting salary $370 days 
$395 P.M. & nights. Liberal employment benefits. Pleasant climate. Area close to all 
summer & winter recreational activities. Write Personnel Office, Sutter Community 
Hospitals, 2820 - L Street, Sacramento, California. 





Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $345 - $415, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children’s Hospital, 3700 California Street, San 
Francisco 18, California. 





Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital, Santa Barbara, California. 





Registered Nurse (immediate position on staff). for new 150-bed hospital. Immediate Cali- 
fornia registration available. Write: Director of Nursing, Little Company of Mary Hospital, 
Torrance, California. 


988 THE CANADIAN NURSE 





THE HAMILTON GENERAL HOSPITALS 
invites .applications for 
HEAD NURSES AND ASSISTANT HEAD NURSES 
MEDICAL AND SURGICAL WARDS 
GOOD PERSONNEL POLICIES 
Apply to: 


THE DIRECTOR OF NURSING, HAMILTON GENERAL HOSPITAL, 
BARTON ST. EAST, HAMILTON, ONTARIO. 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunity in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$285-$335 per mo. Certified Nursing Assistants $210-$240 per mo. 5 day 

| week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH. 4-5551 


REGISTERED NURSES 
And 


CERTIFIED NURSING ASSISTANTS 


Required for a new 220 bed addition, in Pediatric, Surgical, Medical 
and Obstetric departments. Duties to commence early in 1962. 


Apply to: 
THE DIRECTOR OF NURSING, 
OSHAWA GENERAL HOSPITAL, OSHAWA, ONTARIO. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly. atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per. mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Registered Nurses — Openings for General Staff Duty in all services including ortho- 
pedics, pediatrics, obstetrics, intensive therapy, rehabilitation, surgery. Challenginc 
opportunities for personal & professional advancement. Apply: Personnel Director, Moun: 
Zion Hospital & Medical Center, 1600 Divisadero Street, San Francisco 15, California 


Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful Sar 
Joaquin Valley city — no smog — no snow — 235,000 in metro. Area, midway betweer. 
Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other cultura!) 
advantages. Full maintenance available. Immediate appointment. $4,320 to $5,400 per 

year. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
ot, Hall of Records Building, Fresno 21, California. 


Staff Nurse Positions open on all shifts for 50-bed modern Psychiatric Hospital locatec 
near colleges, universities & in thte heart of a residential area. Salaries commensurate 
with experience. Personnel benefits include 2-wk. paid vacation, sick leave, paid Blue 
Cross, 8 paid holidays, & social security retirement. Apply: Miss Betty Remmel, R.N., The 
Westwood, 2112 S. Barrington Avenue, Los Angeles 25, California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differentia! 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


Registered Nurses for 200-bed General Hospital located in beautiful suburban residential 
area on Lake Michigan, 30-min. from Chicago. Base salary $380, differential of $20 for 
nights, $30 for evenings. Live in modern nurses’ bungalows adjacent to hospital & enjoy 
social, cultural & educational advantages of Chicago. Recent completion of new building 
creates opportunities in all clinical services, liberal personnel benefits include free retire- 
ment program. Contact: Director of Nursing, Highland Park Hospital, Highland Park, 
Illinois. 


Operating Room Nurses for modern 200-bed General Hospital along the shores of Lake 
Michigan, 30-min. from Chicago. Progressive salaries and policies. Live in modern nurses’ 
bungalows adjacent to hospital & enjoy social, cultural & educational advantages of 
Chicago, 6-room brand new operating suite, utilizing most current “nurse saving” methods 
& equipment. If you're a confirmed OR nurse you'll be right at home in our OR! If you feel 
you might be interested in OR (but aren't sure) our OR will convert you, beyond any doubt 
Contact: Director of Nursing, Highland Park Hospital, Highland Park, Illinois. 


Nurses — The oldest hospital in Minneapolis, now located in a totally new, completely 
air-conditioned 306-bed building, has openings in all services. Hospital has approved 
internship & residency program, plus accredited school of nursing. Excellent facilities, 
wonderful climate, still close to your home. Starting salary in accord with contract agree- 
ment with Minnesota Nurses’ Association. Tenure increases. Liberal vacation & sick leave 
program. For further information contact: Director of Personnel, St. Barnabas Hospital, 
714 Ninth Avenue South, Minneapolis, Minnesota. 


Staff Nurses present 260-bed hosp. with 120 Med-Surg. beds now under construction for 
completion Aug. 61. Trans. pd. Ist. class air to Albuq. & return within U.S. in exchange 
for l-yr. emp. contract. Come to New Mexico “Land of Enchantment”. Career opportu- 
nities, largest pvt. JCAH accredited hosp. in state; near U of New Mexico — RN. & 

S.pgm. Practical Nurse pgm. accredited state & NAPNE. Vacancies, Med-Surg. & 
occasionally O.B., Peds. & O.R. Salaries $315 per mo. Even., Night or O.R. with call; 
6-mo. increases up to $375; Days $300 per mo. with increases up to $360. Rotation from 
day duty is required only when no person desiring permanent P.M. or night tour is 
available. Liberal personnel policies include: optional Blue Cross, Discount Hosp. Ser- 
vices, pd. sick leave cumulative to 5-wks., annual physical exam., vacation 1-yr.-2-wks. 
2-yrs.-3wks., 5-yrs.-4wks. Active inservice pgm. Occasional vacancy hosp. owned apts 
New Mexico licensure as professional nurse & U.S. Citizenship (or Immigration Visa) 
required. Write or call collect: Mrs. Emily J. Tuttle, Dir. of Nursing, Presbyterian Hospital 
Centre, 1012 Gold. S.E., Albuquerque, New Mexico, Phone Chapel 3-5611. 


COURSES FOR R.N.'S N.Y. POLYCLINIC MED. SCH. & HOSP. — in heart of Manhattan — 
6 mos. courses in: O.R. NURSING, OPD. NURSING, MED.-SURG. NURSING. Classes 4 
times yrly: Mar., June, Sept., Dec. Room, meals, Medical Care & monthly cash stipend. 
Positions available to graduates of our Courses. For information write: Director o! 
Nursing Education, 345 W. 50 St., N.Y.C., NEW YORK. 


Graduate Nurses for 450-bed. non-sectarian acute General Hospital wtih NLN fully ac- 
credited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 
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REGISTERED NURSES 


required for DVA hospitals 


Steen in es = a st practice in the inesioy, and a higher rate may be paid for 


ceptable Specialty allowances will be paid for postgraduate training or 
cieoaios ak which is arn in ‘the performance of the duties of the position. 


Victoria Veterans Hospital, Victoria, B.C. ($3,600); Shaughnessy Hospital, Vancouver, B.C. 

$3,600); Colonel Belcher Hospital, Calgary, Alta. ($3,450) ; Deer Lodge Hospital, Winnipeg, Man. 

$3,458); Ont. ($3. 3 a ao Toronto, Ont. 

$3,450); Q M Ve -Q. ($3,300); S Anne Veterans Hospital, 
Anne Bel! » € 3 ladies N.B. ($3,150); Camp Hill 

Hospital, Halifax, N.S. ($3,000 

BENEFITS: 

Pension aes am week’s paid  eneeians three week’s cumulative sick leave; five day week. 

Cetton uniform and laundering of same will be provided. In some centres low cost living in 

staff residences is also available. 


ications are available at Civil Service Commission Offices, National Employment Offices 
main Post Offices. 


For further particulars contact the Civil Service Commission Office in the province where 
the position in Sonne you are interested exists: 


VANCOUV. 1110 Georgia St. W., eo 107 St. & 99 Ave., WINNIPEG, 226 


, Graham 
Ave., TORON 25 St. Clair Ave. E .. MONTREAL, 1165 Bleury St., SAINT JOHN, Canter- 
bury St., HALIFAX, 105 Hollis S 


MRS. COWARD’S TRAINED NURSES INSTITUTE 
62, ST. GEORGE'S SQUARE, LONDON, S.W.1., ENGLAND. 


Founded 1904 


Vacancies are available for selected STATE REGISTERED NURSES who desire to under- 
take private nursing on the basis of fees recommended by The Royal College of Nursing. 


The Institute, established for over 50 years as a non-profit making venture, offers nurses 
the advantage and comfort of facilities at its premises; also board and residential 
accommodation at moderate prices. 


Full particulars as to remuneration, etc. may be obtained on application to the Sister- 
in-Charge at the above address. 


Before leaving Canada nurses should apply for English registration to the General 
Nursing Council for England and Wales (23 Portland Place, London, W.1.) 


MANITOBA REHABILITATION HOSPITAL 
158 beds for Physical Medicine and Rehabilitation, 
64 beds for Tuberculosis. Opening early 1962 
Requires a 
Director of Nursing 
To be appointed, January Ist, 1962 


Please apply to: 


DIRECTOR OF NURSING SERVICES 
SANATORIUM BOARD OF MANITOBA 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA 


CLASSROOM AND CLINICAL INSTRUCTOR 


req 
THE HOSPITAL FOR MENTAL DISEASES, BRANDON, oy oat 


Schedule — $4,020 to $5,040 per annum ¢« Pension om 
Regular Annual Increments Liberal Sick Leave with 
Annual Vacation with pay as set out ‘by the Civil Service Commission 

Duties to commence weer eeagen 
Qualifications — Instructor with Psychiatric experience preferable 


write 
THE DIRECTOR OF NURSING, HOSPITAL FOR MENTAL DISEASES, 
BRANDON, MANITOBA. 
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Registered Nurse (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary starts at $372. Pay differential for nights & évenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1, 
Oregon. 


Staff Nurses rapid developing Texas resort & industrial center on Gulf, New six story addi- 
tion opening. Contact: Personnel Director, Spohn Hospital, Corpus Christi, Texas. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-1] and 11-7 shifts, 
liberal personnel policies include sick leave, retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs — housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University o! Texas-Medical 
Branch Hospitals, Galveston, Texas. 


General Duty & O.R. Nurses for 210-bed General Hospital, start—days $355-$395, evenings 
$380-$420, nights $375-$415. O.R. starts $385. University city, postgraduate study at 2 
universities, 40-hr. wk., 7 holidays, vacation, sick leave benefits, free Blue Cross hospital- 
medical insurance & $1,000 life insurance. Retirement program, extensive Intern-Resident 
educational program, living quarters available. Write: Personnel Manager, Virginia 
Mason Hospital, 1111 Terry Avenue, Seattle 1, Washington. ‘Come to the Seattle World's 
Fair April 21 to October 21, 1962’. 





Staff Nurses: Exchange Visitor program offers opportunities to learn & earn at large 
modern tuberculosis hospital in convenient suburban Cleveland, Ohio. Start at $344 per 
mo. with semi-annual incréments. 5-day work wk., paid vacation & 6 holidays, liberal 
sick leave, board, room & laundry at low rate in pleasant accommodations in nurses’ 
home. Increase your professional experience at a progressive accredited hospital in an 
expanding community. Write: Director of Nursing, Sunny Acres Hospital, Cleveland 22, 
Ohio. 





NOVA SCOTIA 


Registered Nurses for Case Room, Nursery, and Post Partum floors. For further informa- 
tion write: The Director of Nursing, Grace Maternity Hospital, Halifax, Nova Scotia. 


Registered Nurse as Assistant to Head Nurse O.R. postgraduate course not essential, 
experience necessary. Apply stating experience to: Superintendent, Queens General 
Hospital, Liverpool, Nova Scotia. 





— —_ 


ONTARIO 
Public Health Nurses — Minimum salary $3,500, allowance for experience up to 3 yrs., 


car allowance, pension plan, & other benefits. Personnel policies on request. Apply to: 
Dr. J. M. McGarry, M.O.H., St. Catharines-Lincoln Health Unit, St. Catharines, Ontario. 


Public Health Nurses for generalized Public Health Nursing Service, Hospital P.S.I., pen- 
sion plan, sick leave accumulative at the rate of 1!/, days monthly, vacation 4-wk. per 
yr., car allowance, salary ceiling at present $4,300, initial salary dependent on experi- 
ence. Apply to: Dr. I. T. Loudon, M.O.H. and Director, Norfolk County Health Unit, Box 
247, Simcoe, Ontario. 





Registered Nurses, General Duty, min. starting rate $330 per mo., rotating shifts, 44-hr. 
wk., room, board & laundry. Mail first inquiry to: Dr. H. F. Mowat, Chief Surgeon, Copper 
Cliff Hospital, Copper Cliff, Ontario. 








U.S.A. 


Graduate Nurses evening & night shifts, starting at $440 per mo. California registration 
required. For information, write: Betty Hartwig, R.N., Los Angeles County General 
Hospital, P.O. Box 1311, 1200 N. State Street, Los Angeles 33, California. 


Staff Nurses urgently needed on all shifts in small General Hospital with informal & 
congenial atmosphere. Differential for evening & night duty. Blue Cross & Blue Shield 
paid by hospital. Paid holidays & sick leave, & vacation. Convenient transportation, 
reasonable rentals in neighborhood. Apply: Director of Nurses, Forkosh Memorial Hos- 
pital, 2544 W. Montrose Avenue, Chicago 18, Illinois. 
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DIRECTOR KINGSTON 
OF NURSING GENERAL HOSPITAL 


REQUIRED FOR has vacancies for 


GENERAL STAFF NURSES IN 


163-bed hospital for a term of Surgery and Medicine. 


nine to twelve months, while : ; 
Intensive care unit and 
present director is on a leave metabolic unit open 
of absence to further her November Ist. 
postgraduate studies. vacancies for 


CLINICAL INSTRUCTORS 
for further particulars please in Surgery and Psychiatry 


write to: 
For personnel policies and 


ADMINISTRATOR, further information, apply to: 
KIRKLAND AND DISTRICT DIRECTOR OF NURSING, 
HOSPITAL, KINGSTON GENERAL HOSPITAL, 
KIRKLAND LAKE, ONTARIO. KINGSTON, ONTARIO. 


INDUSTRIAL NURSE 


required for 


large modern pulp and paper mill. New Medical Centre supervised by full 
time Medical Director. Salary range $366 - $438 monthly. 5-day week. 
No shift work. Excellent welfare coverage. Previous industrial or Public 
Health training or experience required. 


Apply in writing to: 
EMPLOYMENT OFFICE, 
SPRUCE FALLS POWER & PAPER CO. LTD., KAPUSKASING, ONTARIO. 


DAY SUPERVISOR 
required for 64-bed Tuberculosis Section of 
MANITOBA REHABILITATION HOSPITAL 
to be appointed November Ist, 1961. 
Please apply to: 
DIRECTOR OF NURSING SERVICES, SANATORIUM BOARD OF MANITOBA, 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA 


DIRECTOR OF .NURSING 


For modern General Hospital, expanding to 50-beds, 12 ba-sinets, completion in 1961. 
Residence accommodation available. 
Salary commensurate with experience and qualifications. 
Apply giving full particulars of training and experience to: 
SECRETARY, BOARD OF DIRECTORS, 
PORCUPINE GENERAL HOSPITAL, SOUTH PORCUPINE, ONTARIO. 
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THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


Administrative Supervisor for Obstetrical Department 
Administrative Supervisor for Operating Room 
Instructor in Surgical Nursing 
Instructor in Medical Nursing 
For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


THE MONTREAL CHILDREN’S HOSPITAL 
INVITES APPLICATIONS FROM 


1. Registered Nurses — to fill vacancies both on the wards and in the 
Operating Room . 


2. Male Trained Attendants — to fill vacancies in a newly created Adoles- 
cent Unit and in the Psychiatric Unit. 


3. Pediatric Clinical Instructors — must have Pediatric experience and at 
least a diploma from a recognized university. 
Apply in writing to: 
DIRECTOR OF NURSING, THE MONTREAL CHILDREN’S HOSPITAL, 
2300 TUPPER STREET, MONTREAL 25, P.Q. 


SUDBURY MEMORIAL HOSPITAL 
REQUIRES 


Supervisor — Nursing Office — day duty, responsible for in-service pro- 
gram for General Staff Nurses. 


Supervisor — for Obstetrical Department. 
Apply: 


DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 








NURSES 


If you desire to practise your profession in a modern and scientific hospital, 
that has 21 specialties and 1,050 beds. 
Join the nursing staff of 
NOTRE DAME HOSPITAL 

Generous salaries, according to qualifications, with periodic increases. 
Differential for evening and night duty, 10 Statutory holidays. Vacation 
based on date of employment. Pension plan. Inservice education program. 
Recreational Center. 











For information, write to: 
LA DIRECTRICE DU NURSING, 
HOPITAL NOTRE DAME, 1560 EST, RUE SHERBROOKE, MONTREAL 24. 


THE CANADIAN NURSE 


CORNER BROOK 
GRADUATE NURSES 


are invited to enquire re:— 


‘Employment opportunities in 
Canada’s newest Province. 
Modern 110-bed hospital, 

progressive Community of 27,000, 
magnificent scenery and 
recreational facilities, 
transportation advanced, 
residence available. 


Enquire to:— 


DIRECTOR OF NURSING, 
WESTERN MEMORIAL 
HOSPITAL, 
CORNER BROOK, 
NEWFOUNDLAND. 


VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 
requires 
Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 


40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 





HOTEL DIEU HOSPITAL 


CORNWALL, ONTARIO 
MODERN 300-BED HOSPITAL 
requires 
Clinical Instructor 
in 
MEDICINE, PEDIATRICS 
and 
OPERATING ROOM 
also 
General Staff Nurses 
40 hour week — good salaries 
and personnel policies 
APPLY: 

DIRECTOR OF NURSING 
HOTEL DIEU HOSPITAL 
CORNWALL, ONTARIO 
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DIRECTORS OF NURSING 
AND 
NURSING INSTRUCTOR 


$4,380 - $4,920 and $5,160 - $5,880 
(Nurse 3) (Nurse 4) 
Plus Isolation Allowance at some locations 
required by 
Indian and Northern Health Services 
Department of 
National Health and Welfare 
VARIOUS CENTRES 
Candidates must be graduates from an ap- 
proved school of nursing and possess cur- 
rent registration in a province of Canada, 
and a certificate in Teaching and Super- 
vision or Nursing Service Administration.* 
In addition, candidates for Nurse 4 posi- 
tions must possess at least five years of 
acceptable experience, two of which must 
have been at the administrative or super- 
visory level, while candidates for Nurse 3 
positions must possess at least four years of 
acceptable experience, some of which have 
been in an administrative, teaching or 


\ supervisory capacity. 


*For the Directors’ positions only, in lieu of a 
certificate, an extra two years of suitable super- 
visory or administrative experience may be substi- 
tuted. 


For further details and application forms write to 


CIVIL SERVICE COMMISSION, OTTAWA. 
Please ask for Information Circular 61-764. 





NEW 118-BED ADDITION 


at 
Bowmanville, Ontario 
Will afford job opportunities 


for 
REGISTERED NURSES 


and 
CERTIFIED NURSING 
ASSISTANTS 


Beautifully located on 
Lake Ontario 
within one hour's travel from 
Toronto 


Modern Nurses’ Residence 


Apply to: 

THE HOSPITAL 
ADMINISTRATOR, 
MEMORIAL HOSPITAL, 
BOWMANVILLE, ONTARIO. 


DIRECTOR OF NURSING 
POSITION OPEN 


111-bed modern hospital in 
thriving community on 
Vancouver Island. 
Apply with record of experience, training 
and references to: 


H. E. Taylor, Administrator, 
West Coast General Hospital, 
Port Alberni, British Columbia. 


THE GENERAL HOSPITAL 
OF PORT ARTHUR 


Invites applications from 


Registered Nurses for General Staff 
positions. 


Excellent personnel policies. 


For further information write: 
THE DIRECTOR OF NURSING 
THE GENERAL HOSPITAL OF PORT ARTHUR 
PORT ARTHUR, ONTARIO 


MANITOBA 
REHABILITATION HOSPITAL 


requires a 
NURSING INSTRUCTOR 
Appointment February 1st, 1962. 
To be responsible for In-Service | 


j 
| 


Education in 158--bed hospital for 
Physical Medicine and Rehabilitation. 
Apply to: 

Director of Nursing Services, 
Sanatorium Board of Manitoba, 
1654 Portage Avenue, 
Winnipeg 12, Manitoba. 


NURSES WANTED 


Immediate openings for 

Registered Nurses 

for , 
General Duty 


40-hour week, excellent salary and 
personnel policies. 


| 


For full details apply to: 
DIRECTOR OF NURSING, 
WESTERN KINGS MEMORIAL 
HOSPITAL, 
BERWICK, NOVA SCOTIA 


ST. JOSEPH’S HOSPITAL 
HAMILTON 
OFFERS 
OPPORTUNITIES FOR 
REGISTERED NURSES 


positions available in all areas 


560-bed hospital — 400-bed expansion 
program in progress. 


Sound personnel policies 
In-service and orientation program 


for more information write to: 
DIRECTOR OF NURSING 
2 ST. JOSEPH’S DRIVE, HAMILTON, ONTARIO. 


WELLAND COUNTY 
GENERAL HOSPITAL 
WELLAND, ONTARIO 
Located in the Niagara Peninsula requires 
REGISTERED NURSES 
and 
CERTIFIED NURSING 
ASSISTANTS 
for both an active General Hospital, and a 
separate chronic and convalescent unit. 
Apply to: 

DIRECTOR OF NURSING 
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REGISTERED NURSES 


and 
CERTIFIED NURSING 
ASSISTANTS 
required by 
TORONTO EAST GENERAL 

HOSPITAL 
Residential Area. Good salaries and personnel 
policies. 40-hour week — differential for evening 


and night duty. Pension Plan — Cash allowance 
for unused ill time. 


Apply to: 


DIRECTOR OF NURSING, 
TORONTO EAST GENERAL HOSPITAL, 
COXWELL AND SAMMON AVENUE, 

TORONTO 6, ONTARIO. 


REGISTERED NURSES 


AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk.. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


for salary rates & personnel policies 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOMAN’S HOSPITAL 


invites you to 
Further your Nursing Experience 


Opportunities open for 
GRADUATE NURSES 
in all areas 


Liberal personnel policies 
Hospital within walking distance of 
Wayne State University 


Every effort is made to provide the opportunity 
for each nurse to reach her potential 


Must be eligible for registration in the 
State of Michigan 


Write: 
WOMAN’S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


BRANDON GENERAL 
HOSPITAL 


now in construction of a new 220-bed 
modern hospital 


Requires: 

NURSING INSTRUCTOR 
MEDICAL CLINICAL INSTRUCTOR 
with postgraduate preparation — duties 

to commence August 1961. 
Apply in writing to: 
PERSONNEL OFFICER, 

BOX 280, BRANDON, MANITOBA. 
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THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
° at any hour . 
DAY or NIGHT 


TELEPHONE WaAInut 2-2136 
427 Avenue Road, TORONTO 7 


Jean C. Brown, Rec. N. 


GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 
Transportation will be advanced if neces- 
sary. 
Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 


REGISTERED NURSES 


and 
CERTIFIED NURSING 
ASSISTANTS 


Are invited to enquire re: employment 
opportunities for all departments of 
new 140-bed hospital. Good per- 
sonnel policies, O.H.A. Pension Plan. 


Enquire: 
DIRECTOR OF NURSING, 
ROSS MEMORIAL HOSPITAL, 
LINDSAY, ONTARIO. 


OTTAWA CIVIC HOSPITAL 


requires 
GENERAL STAFF NURSES 
for 

OPERATING ROOM 
MEDICAL 
SURGICAL 
OBSTETRICAL 
& PSYCHIATRIC 


Apply 
EDITH G. YOUNG, REG. N., 
ASSISTANT ADMINISTRATOR - NURSING 


DEPARTMENTS 











EDUCATIONAL 


UNIVERSITY OF 


SASKATCHEWAN 
SCHOOL OF NURSING 
in cooperation with 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 

Teaching and Supervision. To prepare for 
positions in teaching and supervision in 
Schools of Nursing. 

Public Health Nursing. To prepare for staff 
positions in all types of public health 
nursing agencies. 

Administration of Hospital Nursing Service. 
to prepare for head nurse, supervisor or 
matron positions in large or small hos- 
pitals. 

Credits earned may be applied toward the 

degree of Bachelor of Science in Nursing. 

PROGRAMS FOR HIGH SCHOOL 

GRADUATES 

Bachelor of Science in Nursing. Students 
with senior matriculation may enroll in 
a combined academic and professional 
program. 

Diploma in Nursing. The School also con- 

ducts a three-year hospital program. 


OPPORTUNITIES 


UNIVERSITY OF 


BRITISH COLUMBIA 
School of Nursing 


DEGREE COURSE IN BASIC 
NURSING 


DEGREE COURSE FOR 
GRADUATE NURSES 


Both of these courses lead to the 
B.S.N. degree. Graduates are 
prepared for public health as 
well as hospital nursing posi- 
tions. 


DIPLOMA COURSES FOR 
GRADUATE NURSES : 
1. Public Health Nursing. 


2. Administration of Hospital 
Nursing Units. 


















































































For information write to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF B.C., 
VANCOUVER 8, B.C. 







For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportunity 
for advanced preparation: 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 
























Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 









A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 






1. Full series of lectures by Medical 
and Surgical staff. 




















Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


. Demonstrations and Clinics. 





3. Experience in Thoracic Operating 
Room and Postoperative Unit. i 
{ 
| 










4. Full maintenance, salary & all staff 
privileges. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 







| 

For information apply to: { 

| 

DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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THE CANADIAN NURSE 


ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 
REGISTERED NURSES 
in 

Pediatrics in cooperation with the 
Marguerite d‘Youville Institute, and 
leading to a university certificate as 
well as a postgraduate course in the 


Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 


As well as two other eight-month 
postgraduate courses in: 


Pediatrics and 

Obstetrics. 

Admission in October. 

Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE 
DE L‘ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL 26, QUE. 


POSTGRADUATE 
COURSES 
FOR 


REGISTERED NURSES 


Notre Dame Hospital 
of Montreal 


GENERAL MEDICINE 
GENERAL SURGERY 
OPERATING ROOM 
OBSTETRICS 


Classes: March and September 
Duration: 6 months 


Substantial remuneration 
Meals and Laundry provided. 
Ability to speak French essential. 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, RUE SHERBROOKE, 
MONTREAL, QUEBEC. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes—September and February. 
{b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 


course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary—a generous allowance for the last 
half of the course. 


Graduate nurses must be registered and ‘iin 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 

Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.Q. 





THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-wk. supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical neurosurgical, plastic, 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 


and stipend are provided. 


For information write to: 
DIRECTOR, SCHOOL OF NURSING 


THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


CHILDREN’S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 3, May 2, 
August 29, 1961; January 3, May 8, 
1962. 


For complete information write to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 


MASSACHUSETTS 
EYE AND EAR INFIRMARY 


Boston 14, Mass. 
GRADUATE COURSE 


4 months special Eye, Ear, 
Nose & Throat Nursing 


Approved Students enter under 
Visitors Exchange 


Write to: 


DIRECTOR OF NURSING 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States. offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools, Operating Room Training is 
scheduled in the course. 


e Full maintenance and a stipend of 
237 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


e REGISTRATION FEE Is $20 


e Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments, operating rooms & ophthalmo- 
logists’ offices. 

For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 


AND OPERATING ROOM 
TECHNIQUE 


Classes: Apr. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


GENERAL STAFF 
positions available on application. 


For information apply: 


Director of Nursing, 
3801 University St. 
Montreal, Que. 


THE CANADIAN NURSE 
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ASSURANCE 
CAN BE 
TAUGHT 


Modern concepts in teaching 
are reflected in these Lippincott 
books, as well as a new concept 
of the nurse’s role. The insights 
gained from psychology and 
psychiatry have modified both 
her function and the education 
needed to prepare her for prac- 
tice. Like the newer curricula, 
these texts stress the emotional 
needs of the individual, the ef- 
fects of interpersonal relation- 
ships, the whole conceptual 
background needed for modern 
patient-centered nursing. Or- 
ganization in units makes ther 
adaptable to an individual syl- 
labus. 


In each of the six clinical areas 
they cover, this emphasis on 
combining the sciences with the 
humanities orients the present- 
ation of the basic scientific ma- 
terial. Theory is illustrated with 
numerous specific examples. Si- 
tuation sections show the stu- 
dent how to translate study into 
action, to develop judgment and 
clinical understanding. 


Assurance in a student rests on 
knowledge heightened by in- 
sight, plus the opportunity to 
put both into practice. Together, 
these texts offer the necessary 
elements for developing assur- 
ance plus all-around clinical 
proficiency. 


FUNDAMENTALS OF 
NURSING 
2nd Edition 


by Elinor V. eer. R.N., M.A., and LuVe:ne 
Wolff, R.N., 


662 Pages, ban an 1959. $5.50 


BASIC PSYCHIATRIC CONCEP’ 


IN NURSING 


by Charles K. a M.D. and Madeleine M., 
Leininger, R.N., S.N. 


540 Pages,<1 aa Glossary &- Index. 1960. 
$6.25. ‘ 


avs 


ESSENTIALS OF MEDICINE 
18th Edition 


by Charles P. Emerson, Jr., A.B., M.D. and Jane 
S. Bragdon, R.N., B.S., M.Ed. 


857 Pages, 225 Illus., 8 Plates in Color. 1959, 
$6.75. 


Eliason’s SURGICAL NURSING 
llth Edition 


by L. Kraeer Ferguson, M.D., F.A.C.S. and Lil- 
lian A. Sholtis, R.N., M.S. 


776 Pages, 331 Illus., 10 Color Plates. 1959. $6.00. 


ESSENTIALS OF PEDIATRICS 
6th Edition 

by Philip C. Jeans, A.B., M.D.; F. Howell 
Wright, B.S., M.D. and Florence G. Blake, R.N., 
M.A. 


714 Pages, 115 Illus., 7 Color Plates. 1958. $6.25. 


Zabriskie’s OBSTETRICS FOR 
NURSES 
10th Edition 


by Elise Fitzpatrick, R.N., M.A. and Nichol on 
J. Eastman, M.D. 


571 Pages, 277 Illus., 2 Color Plates. 1960. $6 90. 


Lippincott 


4865 WESTERN AVE. — MONTRE. 





